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MR. PRESIDENT AND GENTLEMEN,—My first duty is to 
thank Sir William Jenner for having, as President of this 
College, paid me the high compliment of requesting me to 
give the Bradshawe Lecture for 1888; and my next is to 
state that in choosing Uremia as its subject I have no hope 
of being able to resolve the many difficulties which surround 
it. My task must be the more modest one of making to it 
such small contributions of fact as I have been able to 
gather from my observation of cases, and of indicating the 
more fruitful and hopeful work of others. Indeed, the 
pathogeny of uremia is so obscure, and the difficulties 
which surround its investigation are so great, that it seems 
do1btful if it can ever be completely elucidated ; yet some 
recent researches, and especially those of Feltz and Ritter, 
Bouchard, Brieger, and others who will be mentioned, have 
so far lightened the obscurity, that we may now anticipate, 
and even see reasons for some of those apparent anomalies 
and contradictions in the manifestation of symptoms which 
formerly seemed hopelessly puzzling. 

Uremia may be defined as the altered condition of health 
caused by the accumulation within the body of poisonous 
products that should be eliminated by the kidneys. But 
the symptoms of this altered condition are so various in 
themselves, and so variously combined, that within the 
limits of this general definition what on the surface 
appear to be altogether different diseases are sometimes 
found. Thus, after apparently similar degrees of suppres- 
sion or diminution of urine, some patients have only violent 
and persistent vomiting, the brain remaining clear ; others 
have this with diarrhea superadded ; and others, again, 
become comatose. Some are convulsed, others delirious, 
others asthmatic, while in yet others nervous symptoms 
come and go in a seemingly capricious fashion, a transient 
but recurring hemiopia, hemiplegia or lesser ysis, 
cephalalgia, tinnitus, or deafness, p <n betraying the serious 


attack that is being made upon the nervous centres ; while | PS 


in not a few the symptoms that most attract attention are 
epistaxis or altered cutaneous sensations or various cutaneous 
eruptions. It is not surprising that many explanations 
have been offered of such various phenomena. 

The first serious attempt to comprehend within one 
general theory all differences was that of Traube. Accord- 
ing to him the nervous symptoms were due to cerebral 
anemia, and never occurred without p' ing cardiac 
hypertrophy and blood dilution. Heightened blood pressure 
eaused cerebral oedema, which in its turn caused cerebral 
anemia, and, as this affected one or another portion of the 
brain, there would be a predominance of either coma or 
convulsions, these last being limited if the anemia was 
limited, general if it was general. On this ingenious 
hypothesis, it seemed clear why a paralysis or spasm might 
be limited to one side or one limb, or even to a part of one 
limb, and why, instead of being permanent, it might pass 
away. A localised anemia causing a localised edema, and 
cedema and anemia being removed on removing their 
causes, heightened pressure and watery blood, appeared so 
completely to explain what had previously been an unex- 
gleaned puzzle that the theory was eagerly accepted. And 

oubtless, when the edema and anemia do occur, their 
effects must be added to and complicate those produced 
ny other causes. But the theory was too exclusive. 
raube had never seen uremia where the left ventricle was 


striking examples of this kind of manifestation are given by 
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not hypertrophied ; and, as others had done so, they perh 
as wrongly wholly rejected his theory as he had salexted ail 
others. Curiously enough, however, a question so easy of 
determination as the more or less watery condition of the 
brain in any given case had never been settled by actual 
examination. Bartels? admits that he had not determined 
it, and that he was not aware that others had done so, The 
following two cases are of some importance, theretore, as 
bearing upon the point. The first was that of J. B—, a 

oung man, who was admitted into the Royal Southern 

ospital, Liv 1, under my care, in January, 1878, suffer- 
ing from scarlatinal nephritis. He died after seven 
weeks’ illness, having been very dropsical, and towards 
the end suffering from vomiting, cramps, convulsions, 
and coma. The kidneys were much e and the 

wenty grammes, of white and partly of grey matter, 
were taken from the middle lobe, carefully dried te forty- 
eight hours at 82° C. over sulphuric acid, then pulverised 
and dried again in a similar manner until weight was no 
longer lost. The weight when the drying was completed 
was 4°15 The fluid part 
15°85 grammes, the percentage proportions being 79 
water to 20°75 solid, Bp cesar exactly those of normal brain 
substance—viz., 80 water and 20 solids. The second case 
was one of chronic contraction of the kidneys, and the 
patient for some days before his death was drowsy and 
slightly delirious. he brain was examined in an exactly 
similar manner to that just mentioned, when the proportion 
of solid matter was found to be decidedly greater t in 
the normal organ, the percentages being 74°55 liquid and 
25°45 solid. In this case, moreover, two of the circum- 
stances sup’ to be especially favourable to the produc- 
tion of cerebral cedema existed in a marked de; viz., & 
heightened blood pressure and a watery condition of the 
blood, for the left ventricle was 
its firm outer wall being one inch thick. The cardiac 
valves were competent, and the heart, when freed from | 
weight 1lb. 50z. Thespecific gravity of the blood remo 
from the vena cava was only 1027°6. 

But before ingenious theory 
it ought to be consi in the light of certain recent 
experimental facts, when that modification of it adopted 
by Jaccoud in France and some eminent physicians in our 
own country will seem far from unreasonable. Such facts 
are those adduced by M. Raymond,’ and after him by 
M. G. E. Bernard.‘ M. Raymond first incised one of the 
inferior cervical ganglia in the rabbit, so as to deprive a 
cerebral hemisphere of vaso-motor control, and then tied 
both ureters, but instead of the resulting uremic convulsions 
being bilateral as usual, they were limited to one half of 
the y—the half opposite to that of the operation. Yet 
the only difference Seeareable between the hemispheres 
t mortem was that one of them appeared to be affected 
with very slight edema. Here, then, was a general uremic 

isoning, followed by local symptoms, caused apparently 

y local vascular dilatation. Whether it was the searcel 
noticeable cedema caused by this dilatation, as M. Raym 
seems eq) ible, the larger amount of poison whi 
the dilated vanale. allowed to act on one side of the brain, 
yet the facts remain that the convulsions were unilateral, 
and that they were on the side opposite to the hemisphere 
whose vessels must have been dilated. , 

We have no absolutely certain post-mortem Fp that 
enable us to say that either local dilatations or | spasms 
of cerebral vessels have occurred during life in any case of 
Bright’s disease, but as at any rate vascular spasm certainly 
occurs in other and sometimes strangely limited parts, 
where the death-like pallor which it produces can be 
plainly seen, it is at least not improbable that it may also 
occur in some of the vessels of the brain, where from the 
nature of the case it cannot be seen. The ‘dead hand” 
is regarded by some—M. Dieulafoy, for example—as com- 
mon enough to be ranked ainong the marked and early signs 

ureemia. 

Before referring to some recent inquiries, I desire to 
make a few observations on one or two points which I 
think are not without practical importance. The is 


2 Ziemssen’s Cyclopedia, vol. xv., p. 111. 
3 Archives Générales de Médecine, vol. i. 1886, p. 97. 
4 Contributions a I’ des Paralysies dans |'Urémie, par G. E. 
» Pp. 54 et seq. 
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as to the supposed utility of dropsy to the —_ 
and the danger of precipitating ureemic convulsions &c. by 
any rapid reabsorption of the presumably toxic dropsical 
fluid. In proof of the noxiousness of this fluid, Bartels® 
relates his now well-known case where a violent storm 
of nervous symptoms broke over a patient whose dropsy 
was rapidly disappearing as he lay streaming with per- 
spiration in a blanket pack after half an hour’s immersion 
in a bath of a temperature of 102°5° F. This case seems to 
have coloured medical opinion ever since its publication. 
Without entirely denying the validity of the explanation, I 
cannot help thinking that it is open to much doubt, for the 
following reasons—viz., that the rapid absorption of such 
fluids often takes place without inconvenience; that con- 
vulsions not unfrequently come on during the very height 
of the supposed conservative dropsy; and that (if the 
patient is not jaundiced or very feverish) the fluids them- 
selves, when examined, appear to be simple both as regards 
their organic and inorganic contents; and as the rapid re- 
lief of dropsy is often a matter of some moment, it will be 
unfortunate if a doubt is cast upon the propriety of pro- 
moting it by all legitimate means. 

Since the publication of Bartels’ book, I had a somewhat 
similar case to the one which he relates ; but I felt inclined 
to attribute the nervous symptoms to a different cause, 
and, as it illustrates what I venture te think is an 
important point of practice, I make no apology for briefly 
mentioning it here. It was that of a robust man, 
John J——, aged twenty-nine, who came into hospital on 
Feb. 13th, 1879, suffering from general me of ten days’ 
duration. The urine oomtaiats a quarter albumen. The 
bowels having been relieved, a hot-air bath was used. As 
the result of this, he perspired profusely; but the pulse 
was much quickened, the temperature raised, and he at 
onee complained of headache. The edema began imme- 
diately to disappear; but some sixteen hours after the bath 
he had aslight attack of convulsions, during which the face 
and limbs twitched and the tongue was bitten. An hour 
later a much more severe attack occurred. He was bled at 
once freely from the arm; and twenty-seven grains of chloral 
being administered by the rectum, he slept quietly all night, 
and next day had a soft and natural pulse. Ten days later 
he left, without dropsy, but with the urine still albuminous. 
It seemed to me then, as it does still, that the nervous 
oe were due less to the reabsorption of poisonous 

uids than to the induction by the heat of the bath in one 
already half way towards uremia of great arterial dilata- 
tion and excitement (a condition of cerebral vessels com- 
able to that produced on one side of the brain of 
ymond’s and rnard’s rabbits) and increased body 
temperature.* The headache certainly came on before any 
reabsorption of fluid could have taken place, for it was 
immediate. Since that time I have made it a point of 
practice to have both the pulse and temperature carefully 
watched, and, if either rises much or headache occurs before 
perspiration is induced, to have the bath at once withdrawn 
and the surface of the skin sponged with tepid water, or 
vinegar-and-water, before it is employed; and though I 
have frequently seen a rapid disappearance of dropsical 
fluids, I never again saw accidents follow it. The very 
patient in question returned to hospital in February last, 
ay nine years after the former treatment, as dropsical as 
e then was, and, having as part of his treatment the hot-air 
bath (used with the precautions mentioned), soon lost his 
dropsy and other threatening symptoms without any at- 
tendant inconvenience. 

Though there is less need of evidence on the second 
point, I will briefly mention a case which impressed me 
much at the time of its occurrence. In October, 1881, 
I was uested by a medical friend in Liverpool to 
see with him his nephew, a little boy aged ten, who on 
the twenty-first day after scarlatina, and while very 
dropsical, had suddenly become convulsed. I was informed 
that three other children of the family had all been 
affected in the same way. At about the end of the third 
week after scarlatina, in the height of dropsy, they had 


5 Bartels, 136. 

® Bartels seems himself to show the probable correctness of this 
interpretation by his account, at e 144, of a stout robust man, aged 
thirty-five, who went into a Russian steam bath heated to 66°5° C. 
“Within twenty minutes the thermometer placed in his rectum rose 
from 37°8° C. to 41°9° C., whereupon he had a violent convulsion and lost 
consciousness.” In this case there were no dropsical fluids to be 
absorbed, the man, for anything that is said to the contrary, being 
healthy, and merely the voluntary subject of observations on his body 
temperature. 


been seized with convulsions, which quickly terminated in 
death. The child in question was extremely anemic and 
ceedematous. Instead of bleeding him, therefore, we used 
the hot-air bath, and so soon as he could swallow gave a 
urgative and diaphoretics. The sweating was very profuse. 
yy degrees the edema and the convulsions disappeared ; 
and, though it was six months before albumen was entirel 
absent from the urine, he became pevheatly well, and is 
now, as I hear from his uncle, a strong healthy youth 
of seventeen years of age. dropsy were so conserva- 
tive and the absorption of dropsical fluid so poisonous 
as it is sometimes said to be, the fates of these children 
ought to have been exactly reversed. As to the com- 
position of the effused fluids, though it is altogether 
improved, and, with the exception mentioned as to 
jaundice and fever, not a little improbable that they are 
poisonous, we very uently meet with such state- 
ments as the following: ‘‘ We know that the liquid infil- 
trated into the cellular tissue is rich in urea and extractives, 
so that their rapid absorption into the blood system can 
occasion an intoxication more or less acute.”? We really 
know nothing of the kind. We simply infer it from 
Bartels’ case ; and what of itive evidence there is tends, 
I think, to an exactly opposite conclusion. It has been m, 
ractice for many years past to examine these fluids, and 
fees been very much struck with the relatively small 
amount, both of urea and salts, which they contained, even 
when the vomited matters have been rich in the former 
substance. In an instance lately there was only ‘048 
gramme of nitrogen in 100 ec. of subcutaneous fluid. 

The next fact to which I desire to direct attention, as 
influencing if not causing some of the symptoms of uremia 
is the progressively diminished alkalinity, if not towards 
the ms : the actual acidity, of the blood which occurs in some 
eases. Schottin, as referred to by Bartels, alludes to this, 
but does not, so far as I am aware, support his opinion by 
facts. The facts which I wish to put in evidence on this 

int are such as follow. Subcutaneous effusions, effusions 
into serous cavities, and purulent secretions are, under 
ordinary circumstances, alkaline or neutral. In Bright's 
disease, on the other hand, they are frequently strongly 
acid. { will transcribe a few notes made at various times. 
Thin pus collected on several occasions from large super- 
ficial bulle, which formed during the last week or two of 
J. B——’s life, while he was suffering early in 1876 from 
uremia, caused by t-scarlatinal nephritis, was always 
found to be “very acid.” It is noted that care was taken 
thoroughly to cleanse the surface of the skin before 
incising, so as to prevent admixture with perspiration. 
Fluid from the chest in the same case ‘‘ decidedly acid.” 
J. C—— (May, 1878): Post-mortem serum from the right 

leural cavity ‘‘ distinetly acid.” D—— (March 23rd, 1888) : 
Prone Bright’s disease ; fluid from the right pleural cavity 
“‘decidedly acid.” In one case, where death took place 
very rapidly from uremia in a young diabetic, who had 
been ill only three weeks, this acidity extended to the 
blood itself. Its subject was a robust young married 
labouring man, who up to fifteen days before admission to 
hospital had searcely ever had a day’s illness. He had 
eel hard in the open air, but had had a good home and 
good food. Two days after admission, and before any 
treatment other than a mild ee ag ie had been ordered or 
any restrictive diet im , while lying in bed he became 
suddenly somewhat delirious. The temperature fell to 96°, 
the pulse to 76; the a. became sighing, and the 
pupils were widely dilated. He was not comatose. Corneal 
reflexes were present, and he could swallow and put out 
his tongue up to four hours before his death, which took 
place sixteen hours after the delirium was first noticed. 
Only 32 fluid ounces of urine were secreted during the 
twenty-four hours preceding his death. On the previous 
day he had passed 105 fluid ounces. This urine was found 
on ultimate analysis to yield but 205 gramme of nitro; 

r 100 ec., which, for the amount secreted, would give 

ut 1°845 gramme for the day, instead of some 10 to 14 
grammes, the normal amount for a man of his size. The 
urea was 0°45 per cent., so that what nitrogen there was 
was eliminated as urea. Post mortem, the blood and a little 
clear serum obtained from the cerebral ventricles were 
decidedly acid. Of this there can be no doubt, as I 


7 Des différentes formes de dyspnée chez les Brightiques, par 
Augustin Uribe, p. 76. 
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examined them again and again, and got others to do so as 
well. The fact that the amount of nitrogen contained in the 
urea of a given quantity of urine was exactly the same as 
the total nitrogen of the same quantity shows that there was 
no question here of poisonous alkaloids—at least that none 
poe were wry | discharged by the kidneys; and it seems 
probable that the symptoms were due to a sudden inter- 
ruption to the ordinary processes of oxidation owing to the 
acid condition of the blood. The urine gave but a slight 

reaction with solution of ferric chloride. Comparing 
the symptoms in this case with some of those of uremia 
without glycosuria—the slow weak pulse, low temperature, 
and dilated pupils,—and remembering the acidity of the 
serous and other fluids in some of these latter, it is not, I 
think, unreasonable to suppose that a diminished alkalinity 
of the blood might have combined with other causes to 
bring about the result. 

Turning now to the experimental methods of investi- 
gating uremia. These have really only been commenced 
within comparatively recent years, and though they show 
us more distinctly than we were ever shown before how 
great are the difficulties to be overcome before, in any given 
case, the pathogeny of the affection can be understood, yet, 
by showing us at the same time what are some of the 
causes of those difficulties, they encourage us to hope that 
patient investigation will ultimately greatly lighten the 
obseurity that now surrounds it. nsiderable discredit 
has been thrown upon these methods by various writers, 
notably by Bartels, and it must be admitted that great 
caution is required in interpreting clinical facts by the 
results of experiments on the lower animals. Yet, after 
exercising all legitimate scepticism concerning the value of 
these results, the fact remains that they are opening up 
new and hopeful methods of practice, as well as confirming 
and establishing what was good in older methods, by givin 
previously unknown reasons for their being good. One o 
the best contributions to this subject is the conscientious 
and masterly inquiry of MM. Feltz and Ritter into experi- 
mental uremia, the full aecuunt of which was only pub- 
lished in 1881. The main conclusion come to by the authors, 
which alone can be mentioned here, was that the only real 
toxic constituents in the urines of health were the potas- 
sium salts, and ‘that these, therefore, by accumulating in 
the blood or fixing themselves in excess upon the anatomical 
elements, arealmost always the true agents of intoxication.”® 
There was one weak point, however, in the assumption 
that, because the non-potassic constituents of three days’ 
secretion did not produce very serious symptoms, they were 
therefore non-poisonous. It is scarcely necessary to state, 
perhaps, that, amongst the organic constituents, urea (the 
one from which the morbid condition derives its name) was 
found to be the least harmful. But there early arose another 
question. Urea itself is not at-all or but very little 
poisonous. Under the influence of ferments, however, it is 
easily and often decom within the bladder, and more 
easily still in the laboratory, one of the products of its de- 
composition being ammonium carbonate. Could ammo- 
nium carbonate poisonous? And could such dimi- 
nutions of the normal proportion of urea as are often 
found in the urine of uremics be the result of the 
decomposition of this latter within the blood, and the 
consequent im ation of it with the poison thus neces- 
sarily formed? These questions were most natural, and the 
theory of Frerichs based on this presumed intra-vascular 
decomposition, its denial and disproof by Claude Bernard, 
its modification by Treitz (who supposed the intestinal 
mucous membrane and not the blood to be the actual seat 
of the decomposition, and the effects to be due to reabsorp- 
tion from it), and its reassertion and support by ingenious but 
insafficient experimental proofs by Cuffer, are all now matters 
of history. The probability is that uremia has many causes, 
and this one —. them, and that everything that has 


been advanced may have some measure of truth and some 
to icular cases. It is not impossible also 
t uremia in the sense in which it is here defined, as the 


altered condition of health caused by the accumulation 
within the body of poisonous products that should be 
eliminated by the kidneys, may come to be recognised as an 


of the blood is an im; ibility.” The certainty of the acid reaction in 
pn wo as to its impossibility needless. 


important factor in many diseases, infectious and non- 
infectious alike. Even sound kidneys may be incompetent 
to remove waste products with sufficient rapidity to prevent 
them from producing ill effects if these are suddenly and 
enormously lessennelt while those which are shrunk to half 
their normal size will suffice (as we often see) if the amount 
of material to be removed be but small. The late Dr. 
Murchison” ised the uremic element in typhus fever. 
The relations, if any, between putrefactive changes and 
the chemieal reaction of living tissues have yet to be 
clearly established. It is noticeable, however, that in the 
successive stages of chemical ch eee by muscular 
tissue during decomposition, as observed by MM. Gautier 
and Etard," after the formation of acid products, one is 
reached as early as the fifth day in summer, where, 
coincidently with the dissolution of the muscle structure 
proper, ammonia is evvlved, and fixed and volatile alkaloids 
of various kinds are formed. Whether these chemical facts 
have any bearing on clinical facts, time will show. Quite 
recently, however, a fatal case of uremia came under m 
care, which impressed me very much, and made me thin 
that the connexion might not be so remote as would at first 
sight appear. The patient was a male, — fifty-two, who 
up to six weeks, as he said, but as we learned from his 
mAh ca really nine weeks previously, had been in appa- 
rently perfect health, and doing his work as steward on a 
large transatlantic steamer as well as he had ever done it. 
He then caught a severe cold, and became rapidly weak, 
but contin to perform his duties for seven days, at the 
end of which time diarrhea, vomiting, and exhaustion 
compelled him to go to bed, where he remained till 
his admission to hospital on June 25th, 1888. Up to 
the illness in question he had been very stout. He 
looked extremely ill, spoke with a faint voice, was 
very slow in answering questions, and, as his account of his 
illness proved, had failed in memory. The tongue was 
dry ; the pupils were in a medium condition of contraction, 
but responded instantly to light; the temperature was 
subnormal (96°2°); the pulse 92, and very weak. There was 
no trace of dropsy either of subcutaneous tissues or cavities. 
His height was 5 ft. 44in., and he weighed but 6st. 4}1b. 
During the day succeeding his admission he only 
eleven fluid ounces of urine. This was faintly alkaline; 
specific gravity 1010; contained one-fifth albumen and 1°5 
per cent. of urea. It presented, moreover, a very unus 
appearance. On standing, a bright blood-red layer, almost 
f an inch thick, rose to the surface. It looked as if 
stained with carmine, and was sharply separated from the 
underlying lighter-coloured liquid. There was not the 
faintest trace of blue when it was treated with tincture of 
guaiacum and ozonic ether ; while with solutions of phospho, 
molybdate of —— and terchloride of gold it gave dense 
recipitates, the former nt imparting to it an intense. 
colour. There had “been no for twenty- 
our hours, when at midday on the 27th he died almost 
suddenly, before the first quantity of oxygen, which had 
been brought to his bedside in the gasometer for the purpose 
of daily administration, or any other medicine (except 
fifteen grains of sodium sulpho-carbolate in nutrient 
enemata,) had been given. The condition immediately pre- 
ceding death was one of collapse. He was quite clear in 
his mind, asked the ward sister in a faint voice if he was 
not dying, and before the house surgeon could reach him 
was dead. The collapse was so sudden and severe that 
the impression on the mind of the ward sister, a lady of 
t experience, was that internal hemorrhage must 
ve taken place. The peculiarity of the case, how- 
ever, does not end here. An examination was made 
twenty-three hours after death. The weather was quite 
cool, and the body did not show the least sign of de- 
composition; yet the only two whose duties brought them 
very closely into contact with it were made ill. Our able 


pathologist, Dr. Charles Macalister, was quite well up to. 


the moment of commencing the examination, and, > 
long engaged in similar work, often with much more likeli- 
hood of ~~ upset by it, had never been made ill before.. 
Immediately after opening the body he became faint and 
giddy, was shortly afterwards seized with diarrhea and 
vomiting, and was so ill in the night that his friends had to 
obtain medical assistance. By the following day the vomit- 
ing had passed away, the diarrhoea continuing a day longer. 


10 Murchison on Fevers, 2nd ed., pp. 21 and 153. 
11 Comptes Rendus de ]’Académie des Sciences, vol xciv., pp. 1357 et seq 
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merely = after ond’ as a consequence of it, I am not able to say, 
® De I'Urémie Expérimentelle, par V. Feltz and E. Ritter, pp. 341-4. 
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‘The senior porter, whose duty it was to sew up the incisions, 
suffered from exactly similar symptoms for the same length 
of time. The only organs presenting any appearance of 
disease were the kidneys. Each weighed but 140z.; heart, 
1l40z.; left ventricle somewhat hypertrophied. Is it un- 
reasonable to ask whether that volatile product, which 
caused faintness, giddiness, diarrhoea, and vomiting in Dr. 
Macalister and the porter, may have been the product which 
caused exactly similar symptoms in the patient, and 
whether the cessation of the vomiting and purging, by 
means of which it may have provoked its own Nise arge in 
both cases, may not have led to such an accumulation 
within the patient as to cause fatal collapse ? 
The most recent and suggestive wok te experimental 
uremia is that of Bouchard, whose conclusions, as set forth 
in detail, with the facts on which they were based, in his 
suggestive lessons on ‘‘ Auto-intoxication in Disease,” ma; 
be thus briefly summarised. The urine as a whole is 
poisonous. The sources of its toxicity are fourfold—namely, 
(1) aliments, and more especially their potassium com- 
pounds; (2) the absorbed soluble products of intestinal 
putrefactions ; (3) secretions, such as the bile, saliva, &c; 
(4) tissue disin tions. Between their several sites of 
ori within the body, or of their introduction into it from 
without, and the kidneys, their common site of exit, these 
traverse the blood, and, if not removed from it with rapidity, 
poison the tissues. Those that are taken up from any 
rtion of the alimentary canal undergo the modifyin 
influence of the liver, an influence now proved in many an 
different ways to be of the utmost use in protecting against 
auto-infection. Even this simple enumeration would be suffi- 
cient to show how various and variously combined the toxic 
elements may be in any given case of uremia, and what a 
modification of symptoms might be expected according as 
one or the other of them should chance to predominate. 
But it conveys no adequate idea of the extent and variability 
of the urinary poisons, even in health. By careful injections 
into the veins of different animals, Bouchard established 
such facts as the following—namely, that the urine secreted 
during the night differs from that of the day not only in the 
degree but in the nature of its toxicity, the former being 
mainly convulsive in its action, the latter soporific or coma- 
serge A that that of one part of the day differs from 
hat of another; that the night urine, though specifically 
vier, is less poisonous than that of the day; that hard 
work in the open air markedly diminishes the toxicity, while 
@ mere passing indisposition, indicated by no more serious 
symptoms than a transient feeling of weariness. marked] 
increases it; that, within the limits of ordinary health, it 
varies with the degree of cerebral activity, the presence or 
absence of constipation, and innumerable other cireum- 
stances until lately thought to be of little importance ; 
that the several constituents are not only different from, 
but to some extent antagonistic to each other; and so on. 
Furthermore, by a experiments on animals with 
urines in their natural condition and decolourised by animal 
charcoal respectively, by injecting at different times aqueous 
solutions of those portions of the dry residue of evaporated 
urine that were severally soluble and insoluble in alcohol, 
and by employing first one and then another definite con- 
stituent, such as urea or the potassium compounds, and 
observing their physiological effects, Bouchard determined 
the presence of seven distinct toxic substances combined 
together in the most variable proportions under different 
circumstances, of which two were convulsivant (one of the 
two being either the colouring matter or contained in it), 


one (probably urea) diuretic, one narcotic, one sial. e, 
one 5 er and one temperature-reducing. These 
could not all be isolated and their chemical composition 


determined ; yet the conclusions seemed inevitable from 
the methods of experimentation adopted. 

Coming out of these and similar inquiries, we have, at 
any rate, the broad general fact, unknown and not even 
suspected a short time ago—viz., that the urinary poisons 
may have very different effects, according to the times and 
circumstances of their formation, either stimulating or 
inhibiting the same cortical cells of the cerebrum, causing at 
one time paralysis and at another convulsive movements 
in animals into whose vascular systems they are injected. 
It is not correct, therefore, to say, as is said by Uribe and 
implied by many writers, “that the convulsions or the uremic 
page occur in paroxysms, with intervals of calm between 
them, while the cause which provokes them persists.” 


But the cause does not persist, for it may and does differ 
from hour to hour. Now we can understand how paral 
and convulsions of the same parts may succeed each other, 
as in the following case. James J——, aged forty-six, in 
hospital for chronic Bright’s disease, became suddenly 
blind, and lost the use of the left hand and arm on the 
morning of Dec. 2Ist, 1887. Towards evening the paralysis 
disappeared, but later still he had general convulsions, 
which attacked the previously paralysed as well as other 
parts, while two days afterwards, and for many weeks, 
there was neither paralysis nor convulsion ; or, as in a case 
related by Dr. Davidson at the Liverpool Medical Institu- 
tion on Jan. 5th, 1888, of a female, aged twenty, who in 
the course of Bright’s disease had paralysis of the right arm 
and aphasia, both of which disappeared before death, the 
brain post mortem being simply pale and watery. These 
and many similar cases related by M. G. E. Bernard prove 
also that the following statement by Sir Wm. Roberts, 
however generally correct, cannot be regarded as universally 
so: ‘It is a marked feature of uremic phenomena that 
those which are of a paralytic nature affect the sensorium 
and the specitl senses, while those of an opposite kind 
(exalted irritability) affect the voluntary muscles, and not 
the special senses.” Sensorium, special senses, and volun- 
tary muscles were involved alike in sis in James J——. 

There must also be a reason, and in the different relative 
amounts and degrees of diffusibility of the narcotic and con- 
vulsive constituents of the urine respectively there may 
possibly be the reason, for the absence of convulsions often 
characterising the ursemia of absolute suppression in persons 
healthy up to the time of the suppression, of which pro- 
bably most physicians have seen examples. 

The fact of physiologically antagonistic principles exist- 
ing ther in the same organism has now so well 
established in _— to vegetables that we might have 
anticipated that, like many other facts relating to the two 
kingdoms, it would be equally established in the case 
animals. The paralysing physostigmine and tetanising 
calabarine of the Calabar bean, the narcotising morphine 
and tetanising thebaine of the poppy, the heart-energising 
digitaline an digitonin of are 
conspicuous examples of the former, as are the facts esta- 
blished by Bouchard and others of the latter. M. Bouchard 
has endeavoured to appraise the toxic value of the 
various urinary constituents, giving one-ninth to the urea, 
two-fifths to those substances (including the colourin, 
matter) that are fixed by animal ch , @ very sm 
but unmeasured fraction to ammonia or its compounds, 
anil the remainder to the mineral constituents, at 
the head of which stand potassium salts. Such an 
evaluation, however, differs from that made by others, as 
will be seen directly, and at the best can be but the barest 
approximation to the truth even with the urine of health, 
seeing that the composition of this fluctuates so greatly ; 
while even this limited approximation fails in disease where 
new causes of complexity present themselves. There is 
always, for example, a marked increase in its toxicity in 
persons suffering from any febrile disorder, whether alone 
or as an accompaniment of renal disease, whereas in non- 
febrile diseases there may sometimes be an increase and 
sometimes even a decrease of toxicity. Such a decrease 
occasionally marks the glycosuric urine, while icteric 
urine, the albuminous urine of chronic parenchymatous 
nephritis, and the urines of those suffering from cancerous 
cachexia or grave anemia, even though there be no fever, 
are twice and sometimes three times as poisonous as those 
of health. An alteration in the character of the = 
takes place in the feverish condition, for MM. Lépine 
and Aubert have shown by a number of careful experiments 
that, whereas in normal urine the toxicity of the organic 
is to that of the inorganic matter as 15 to 85, the proportion 
in many febrile diseases is as 45 to 55. A difference is, then, 
clearly to be anticipated in the symptoms of uremia accord- 
ing as it is due to mechanical obstructions in persons in 
health or to disease of the renal cells, accompanied or not 
by lessened function of the liver or by any fever. 

The most recent endeavours to unravel the complexities 
of this difficult subject are in the detection, separation, 
determination of the chemical constitution and physiological 
action of animal alkaloids. Some of these (such as the 
fluorescent substance discovered by Dr. Bence Jones)— 
creatinine, xanthine, hypoxanthine, carnine, &c.—have 
been known for a good many years, but it was mainly owing 


12 Op. cit. 


13 Liv. Med. Chir. Journal. July, 1888. 
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to the announcement by Pouchet in 1880 of his discovery in 
normal urine of a hitherto unknown alkaline base, con- 
sisting of fusiform deliquescent crystals forming definite 
salts with acids, that a renewed impetus was given to this 
research, and it is now fairly well established that a number 
of these compounds (the ‘‘leucomaines” of Gautier) are 
formed as the result of all normal cell life. Some few have 
been isolated and their chemical and physiological properties 
determined. In health the amount formed is so small and 
the elimination is so rapid as to prevent any injurious accu- 
mulation within the organism. Not so, however, in disease. 
Alkaloidal and other substances of great activity not found 
in health, and varying in their nature with the character of 
the affection, have then been se ted from the tissues and 
found in the urine, and if the kidneys and other eliminators 
should make default the tissues become poisoned. A com- 
bination of careful clinical observation and chemical research 
in this direction may be expected to do much to elucidate 
disease. When ing what is said of xanthocreatine, one 
of these substances separated by Gautier in well-defined 
stals from muscular tissue, one is tempted to run ahead 
+a has been proved, and to ask if the ptoms 
of some uremias may not possibly be due to it. It is thus 
described by Hongounengq : They” (the “exhale 
in the cold a faint cadaveric odour. ...... hey are toxic, 
even in minute dose determining faintness, somnolence, 
extreme fatigue, and repeated diarrhcea and vomiting.” 

In this direction will probably have to be sought the 
cause of the distressing dyspnea, frequently amounting to 
the most terrible asthma, and of other Prec tim of 
respiration, to which Brightics are liable. One patient in 
hospital early in 1887 often to wake suddenly in the 
middle of the night as if his chest were tightly grasped, 
the sensation being followed by- 
Another, a male aged fifty-four, was attacked prett: 
regularly at 9.45 P.M. In the case of a third, a cunat 

forty-nine, admitted on Feb. 9th, 1879, I find the 
following note taken on the day after admission: ‘‘ For 
four nights has been unable to lie down owing to breath- 
lessness, which has commenced every afternoon at five.” 
Now that we know that the character of the urinary 
poisons varies from hour to hour, and markedly from day 
to night, we are the less surprised at such temporary storms. 

On listening to the chests of some of these patients, even 
at the time of their test respiratory distress, but little 
rile or other sign of obstruction to the entry of air may be 
detected, there being the greatest difference in this respect 
between the uremic asthmatic and the ordinary asthmatic 
yeuians, The fine whistlings and cooings of the latter may 

absent, though the gasping may be as painful both to 
experience and to witness. e mind is almost irresistibly 
led to seek an explanation in a change in the calibre of the 
bloodvessels rather than of the air vessels, and with the 
knowledge of the immediate spasm of the pulmonary and 
other arteries, and the consequent intense dyspnea pro- 
duced by the intravenous injection of very minute quanti- 
ties of muscarine, as has been so ably demonstrated by 
Dr. Lauder Brunton, and the further knowledge that 
neurine and choline, two alkaloids structurally and 
hoary allied to muscarine, have actually been 
separa from the human body by Brieger, it antici- 
pates the time when one of these or some allied substance 
shall be proved to be the cause of the asthmatic paroxysm, 
and when a brn wag antagonist shall be discovered 
capable of unlocking the spasm and relieving, the distress 
as promptly as atropine does in the case of muscarine 
poisoning. We sometimes have more than conjecture that 
pulmonary arterial spasm exists, in the actual occurrence 
coincidently of spasm of the Mor arteries. Thus, in 
John C——, one of my hospital patients under treatment 
in 1878, and in whom the asthmatic attack occurred with 
great regularity almost every night at 9 o'clock, there was 
superadded on one occasion (as I have elsewhere ry epee 
so'marked a failure in the general blood gs that he was 
believed to be dying; hands, arms, feet, and legs were quite 
cold, the breath was gaspin and difficult, and he was 
unable to speak. The free adminis istration of ozonic ether, 
wrapping all the extremities in hot cotton-wool, and the 
employment of a hot air bath, were followed by relief, and 
subsequent attacks confined to the chest. Moreover, the 


kind of remedies that bring relief, so different from those. 


which relieve the ordinary asthmatic, also points to the 
spasm of the bloodvessels as the chief cause of the dyspnoea. 
That nitrogen combinations of an unusual character are 


formed during many morbid states, and especially in those 
attended with fever, is easily proved by one or all of the 
following methods—viz., either by comparing the specific 
gravity of the urine before and after having filtered it 
through purified and washed animal charcoal, or by com- 
paring the amounts of ni nm as determined by absolute 
analysis before and after such filtration, or, lastly, by com- 
paring the amount of nitrogen voided as urea with the total 
amount of nitrogen voided. In health there is little or no 
difference either between the specific gravities or between 
the proportions of total nitrogen under these two sets of 
circumstances, while many observations prove that nearly 
all the nitrogen eliminated in the urine is eliminated in the 
form of urea, not more from one-twentieth to one- 
twelfth being in any other combination. In disease all this 
is changed, and the differences then often become Me great, 
as much sometimes as one-third, or even one-half, of the 
total nitrogen being voided in some form not decomposable 
by alkaline hypobromites. 

What have the newer studies of recent years t us? 
Have they led to any newer and better methods of treat- 
ment? It must be admitted that in the last respect 
has largely served in this as in many other departments 
but to emphasise and confirm the value of practice ly 
established. But it has done more: it has pointed out early 
symptoms, the importance of ising which cannot be 
over-estimated, and by establishing the relations between 
these and defective renal function has driven home upon 
the medical mind the necessity of determining by pas ws 
examination the relation between body weight and the 
amount of urinary constituents. Insurance offices are be- 
ginning generally to recognise the value of this, and their 
requirements will healthfully stimulate medical men to go 
further in urinary examination than has up to lately been 
thought necessary. The accumulation of toxic products 
in the blood and tissues is often very slow, and the slighter 
the warning afforded by early meer the more valuable 
will treatment be likely to be. The principles on which prac- 
tice must be based consist mainly—1l. In cutting off one or 
other of the urinary poisons at their source, now that we know 
to some extent what these poisons consist of, and whence they 
are derived. Under this head we recognise the great im- 

rtance (a) of limiting potassium salts both in food and 
in medicine; (5) of employing the simplest and most easily 
assimilated diet, such as milk; (c) of bowel disinfection; 
(d) of maintaining at its best the functional activity of the 
liver; (e) of care in the nature of nutrient enemata, when 
these are required. 2. In directly or indirectly withdrawing 
or diluting the poison by (a) venesection, (6) purging, 
(c) sweating, and (d) transfusion. 3. In burning up the poison 

(a) active exercise, and (5) the administration of oxygen 
or oxydisers. 4. In antagonising the poison, or at least over- 
coming special symptoms. Reducing the above principles 
to practice, the first caution inculcated as to potassium 
salts would lead to the substitution of sodium bromide and 
other sodium salts for the corresponding ones of potassium, 
as the former have only one-fortieth of the toxicity of the 
latter. According to Bouchard, one-fifth of the total toxieci 
of normal urines is due to poisonous products reabsor' 
into the blood from the intestines, and resulti from 
putrefactive changes which the residue of food un mon 
there. Can the formation of such products be controlled? 
If a healthy man is fed for a given length of time on an 
ordinary mixed diet, and then for an equal length of time 
on milk alone, the urine of the second period is much less 
poisonous to animals when injected into their veins than that 
of the first ; hence the great value of milk as an article of 
diet to the Brightic. But this value was firmly established by 
George Sobnson from has been 

recognised for many years by all pract y' ns. 

t and small resi milk, the defi- 
ciency of this residuum in biliary colouring matter, and the 
small proportion of potassium salts in milk all help to explain 
its utility. But it sometimes happens that it cannot be 
digested ; the question then arises as to whether the destruc- 
tion of biliary colouring matter and of the soluble products of 
intestinal putrefaction can be effected, even when dietetic 
means fail. A practical answer seems to be given by such 
experiments as the following. If a healthy man is fed during 
a given period on an ordinary mixed diet alone, and during 
another and equal period on a similar diet p/us certain agents 
capable of disinfecting the contents of the lower bowel, 
there will be as great a difference in the toxicity of the 
urines under the two sets of circumstances as there is 
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under a milk and non-milk diet respectively, it being much 
less when the disinfectants are used. The best bowel dis- 
infectants are naturally those which pass through the 
intestines unchanged, exercising their local effects on the 
way, and the employment of these is suggested for the 
pu of cutting off one cause of indirect blood contami- 
nation at its source. The idea is a valuable one, and its 
application capable of and already receiving wide extension. 

aphthalin, iodoform, and animal charcoal, being among 
the least soluble of non-poisonous antiseptics, are on that 
account chosen by Bouchard and recommended for the 
purpose indicated. Our choice, happily, is not limited to 
any one mode of administering these, or even to these sub- 
stances alone, or the utility of the principle would be 
seriously curtailed. That they will arrest putrefactive 
changes in the bowel, and the last-mentioned diminish 
the colouring matter of the urine, is certain; but although 
a healthy man may by an effort take a mixture con- 
taining the large quantities of them required for the 
pu s indicated, it is, unhappily, often otherwise with 
the subjects of Bright’s disease, and especially with those 
in whom uremic symptoms are present. The stomach 
is so abnormally irritable in them that even the 
Dlandest nutriment is often rejected, and almost all 
medicines share the same fate. Occasionally, however, 
the disinfectants are tolerated, and when they are 
distasteful in one form, the manifold resources of modern 
ge pe can present them in others that are not so. 

t is well to know that even iodoform and naphthalin 

can be so presented as to be perfectly free from odour, while 
iodol has little odour to correct. Though I feel no doubt as 
to the value of this — in the treatment of uremia, 
and though I have applied it to practice on all fitting occa- 
sions, yet the time during which this application has been 
made is too short to warrant me in pods « x in other than 
these general terms of approbation. M. Bouchard, how- 
ever, mentions three cases where, in the practice of his 
colleague, M. Tapret, uremic accidents yielded when intes- 
tinal antisepsis was realised ; and one under his own care, 
where a ‘‘formidable uremic dyspnea disappeared on the 
morrow after the administration of naphthalin.” He adds, 
with characteristic fairness and caution: ‘‘ These are only 
four facts, but they are encouraging, especially when one 
considers the small number of therapeutic means at our 
disposal for combating uremia.” This note of encourage- 
ment will probably re-echoed by us all. But if the 
poisons have been already absorbed or retained in sufficient 
quantity to produce convulsions or coma, something further 
must be attempted. It is then open to us, according to 
circumstances, to abstract some of the poison by abstracting 
a portion of the blood which contains it, or to dilute the 

ison by diluting the blood by the addition either of 

ealthy blood or other fluid; to try to draft away some of 

the poison by organs compensatory to the kidney; or, 
lastly, to antagonise the symptoms by appropriate medicines 
administered hypodermically or by the feed. 

Whether blood shall be added or abstracted must depend 
largely on the general condition of the patient. If the pulse 
is hard and quick a moderate bleeding will do no harm, 
even if he should be anzmic, and if he is not anemic will 
be likely to do much good. And perhaps I may be pardoned 
for alluding to what ‘i conceive to be an error, even yet too 
largely prevalent—namely, that if the disease is advanced 
enough to cause uremic convulsions, it must also be 
advanced enough to cause anemia. This certainly is not 
the case; a person may be overwhelmed with fatal con- 
vulsions in the midst of apparently robust health, and the 
contracted kidneys and hypertrophied heart alone reveal 

ost mortem the length of time that the disease had existed. 

lappily there is a great margin of reserve in the healthy 
kidney, or probably we should all be liable at timestouremia. 
But when contraction has proceeded to any extent, though 
the increased outflow caused by the large heart and 
heightened blood pressure may preserve the patient from 
uremia under favourable conditions, yet these are very 
easily disturbed, and then danger becomes immediate. 
I have already related an instance where relief to con- 
vulsions was afforded by a free abstraction of blood, 
and where the patient came under treatment nine years 
after. This is an example of some few that have come 
under my notice. In the night of July 23rd, 1881, I saw, 
with Dr. A. Williams of Liverpool, a robust man, aged 
sixty, whose tight arteries and large heart told unmis- 
takably of renal cirrhosis, even if there had not been the 


confirmatory evidence of the abundant discharge for a long 
time of urine of low specific gravity. After a twitching, 
which had commenced in the right forefinger and extended 
thence to the right arm and leg, he had become the subject of 
general convulsions, which had recurred for some hours with 
scarcely any conscious intervals. Sweating was profuse ; 
temperature 105° F.; and he was deeply comatose. We 
immediately bled him very largely from the right arm. The 
quantity of blood was not measured, but I do not think it 
could have been less than from twenty-five to thirty fluid 
ounces. There was an immediate diminution of the con- 
vulsions, which shortly ceased ae, and soon after- 
wards the patient appeared to be well. 

But adding to the blood will eueeey dilute the poison, 
and if the patient is very anemic, as well as very unconscious, 
it may be the only safe, and even the only apes way of 
doing it. M. Dieulafoy relates the case of a woman 
fifty-seven, the subject of Bright’s disease, who had beer 
overtaken by convulsions followed by coma, and in whom 
there had been an absolute intolerance of milk, into whom 
he injected, by means of his transfuser, 120 grammes of 
blood, with the effect of a complete clearing away of the 
uremic symptoms, and of a subsequent great improvemen 
as indica by diminished albumen, improved ame: 
nutrition, and increased body weight. Six weeksafter leavin 
the hospital she was again overtaken with coma. A secon’ 
transfusion was again followed by a speedy return of con- 
sciousness and by a copious urination, but on this occasion 
by no diminution of the albumen. The respite, however 
was short, pulmonary cedema, double hydrothorax, an 
death soon following.“ It is by no means easy, however, to 
procure blood for purposes of transfusion. I have on two 
oceasions, though not ia uremics, injected freshly drawn 
goat’s milk by means of Higginson’s transfusion apparatus, 
and in cases where neither of these can be procured, it 
would be well to inject the solution of ee ee 
and carbonate of sodium, sometimes used in the coma of 
diabetes. 

The practical value of purgation and diaphoresis in 
warding off the severer symptoms of uremia seemed to 
have been so firmly established that it would not have been 
necessary to insist on it, if Bouchard had not spoken in 
somewhat doubtful terms of it. He critically examines the 
effects of purgation, for example ; compares the small 
amount of urea drafted off in the intestinal fluid with that 
eliminated in the urine ; speaks of the alternate dehydra- 
tion by purgatives, and Aa rerio hydration by means of 
imbibed liquids, as a ‘“‘dangerous game,” but at the same 
time admits that diarrhea must abstract poison from the: 
blood, founding the admission on the reduced toxicity of 
the urine of a healthy person secreted during the four 
hours of a medicinally induced purgation. But we have 
better evidence than this, tor we see constantly headache, 
and even more alarming symptoms rise and fall in the 
Brightic, according as diarrhoea is suppressed or established. 
An empirically established fact of this kind is quite as 
valuable in practical medicine as any other, and would 
remain as valuable if it could be . that no poison at 
all were eliminated by the bowel. In this instance it is 
somewhat difficult to see the force of Bouchard’s criticism. 
Urea is not the poison which causes the symptoms. Whether 
it is or is not discharged by the bowel is not, therefore, 
of much consequence. What the true poisons are—except 
the potassium salts and colouring matter—is unknown. It 
must be ible, therefore, that they may be discharged 
from the intestine even if it were established—which I do 
not admit to be the case—that urea in large amount can- 
not be. The following case, admitted to hospital in 
September of last year, showed, in a striking manner, the 
value of ae pe and the danger of its suspension. It is 
one to which allusion has desely been made. Its features 
were constant diarrhea, subnormal temperature, dilated 
pupils, frequent and severe headache and vomiting, 
inactive skin, and urine of low specific gravity, not 
very abundant, deficient in urea, but with abundance 
of albumen. The symptoms, with a general tendency 
to improvement, las for many weeks; but in the 
middle of December the bowels became suddenly in- 
active, while the urine, instead of increasing in quantity, 
fell to less than half. Coincidently with this change, 
‘the patient became very drowsy, lost his sight, and then was 

ysed in the left hand and forearm, this paralysis pass- 
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ing off during the day. At 10 P.M. general convulsions 
supervened, and for two days he remained very stupid. The 
aperient which had been given to him at the outset then 
acted freely, and all the threatening symptoms cleared 
away ; but once subsequently, on the occasion of temporary 
constipation, general convulsions again occurred. After this, 
= care being taken to secure daily free action of the 

wels, no further uremic ee were manifested during 
the seven weeks of his stay in hospital. 

Some twenty years ago physiologists learnt from Dr. 
Parkes that severe bodily labour had but slight and some- 
¢imes no effect in increasing the amount of nitrogen elimi- 
nated, a fact confirmed by all subsequent observers, not 
even excepting Mr. North.’ Muscular exertion and mus- 
cular waste, muscular waste and increased nitrogen dis- 
charge, had been so long considered as necessarily associated 
causes and effects that nothing but the rigidity of the proof 
advanced by Parkes dispelled the belief. The old super- 
stition still clings, for it certainly was somewhat of a 
surprise to be assured that the urine of one working hard 
in the open air was less toxic to others, and that the 
urinary constituents, while still existing in the blood, were 
therefore less toxic to himself than that of the same man 
when resting at home. Another experience gives the ex- 

lanation. ‘‘I have seen a sojourn in compressed air 

iminish the urinary toxicity by more than one-half,” says 
Bouchard. The only factor common to the two conditions of 
hard work in the open air and no work in compressed air 
is increased oxygen consumption. On such facts as these 
Jaccoud founds his treatment of Bright’s disease. He gives 
inhalations of oxygen, ten litres three times a day ; allows 
only the simplest possible food; and promotes tissue ex- 
change with the inhaled oxygen by a systematic application 
of douches, followed by frictions. That this method of 
treatment is as useful in practice as it is rational in theory 
I feel convinced, and the readiness with which pure oxygen 
can now be obtained in a condensed form, and the ease with 
which, by means of a gasometer and inhaler, it can 
administered in exactly measured quantities, and with any 
required d of dilution with atmospheric air, —_ 
to ensure its utility being extensively tested. y 
own daily increasing experience of it serves but to 
confirm my belief in its advantage, and I have cer- 
tainly seen headache and vomiting disappear under its 
use. It is more difficult to decide on the utility of 
antagonisers of uremic poisons. Morphia, for example, 
though much extolled by Drs. Loomis'® and Davis” of New 
York as the most efficient agent when hypodermically in- 
jected for controlling uremic convulsions, requires to be 
used with very t caution when it is used at all, as cases 
are mentioned by Dr. Wood'* of Philadelphia where its 
<a was shortly followed-by death in coma. I 
feel quite sure that the nts which give most relief in 
uremic asthma are those which relax vascular spasm, and 
of them the most generally useful is ozonic ether. From 
half a fluid drachm to a drachm of this will nearly always 
mitigate the severity of the dyspnea, and sometimes 
entirely remove it. In one case an ounce of whisky in hot 
water gave sleep eve — and prevented the m. 
Another patient, tho relieved by similar mene; teen 
most benefit from free friction of the chest and arms, and 
by having them then wrapped up in hot cotton wool. When 
we know the exact nature of the poisons which produce 
this and other symptoms our remedies will be less empirical. 


15 Proceedings of the Royal Society, 1887. 
16 New York Medical Review, 1873. 
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MIDLAND VOLUNTEER MEDICAL ASSOCIATION.— 
A meeting of the members of this Association was recently 
held, to receive the report of the deputation to the Volunteer 
Medical Association, and to discuss the Royal Warrant for 
Medical Reserve. After a good deal of discussion, affiliation 
with the Volunteer Medical Association was recommended. 
provided satisfactory terms of subscription could be arran, 
with the council of that body. With regard to the second 
question on the agenda, it was resolved that, ‘‘ Taking into 
consideration the anomalous ition of the Volunteer 
Medical Service, and also that the Royal Warrant might be 
used as a lever to dictate terms to our comrades of the 
medical staff,—without wishing to interfere with individual 
action, this Association does not at present recommend its 
members to join the Army Medical e.” 


MEDICAL NOTES ON THE SPANISH 
PENINSULA AND MOROCCO. 


By HERBERT J. HARDWICKE, M.D., F.R.C.S. Ep., 


PHYSICIAN TO THE SHEFFIELD PUBLIC HOSPITAL FOR SKIN DISEASES, 
AND TO THE EAR AND THROAT HOSPITAL, 


HAVING recently returned from a tour in the Spanish 
peninsula and Morocco, undertaken expressly for the purpose 
of investigating the climatic and other characteristics of 
those districts in their relation to diseases affecting the 
human race, it may perhaps interest some of your readers to 
know the conclusions arrived at after careful consideration. 

Andalusia, the southern province of Spain, has long had 
a reputation second to none in Europe for excellence of 
climate and loveliness of features; and were it not for the 
enormous drawbacks in the shape of bad sanitation, impure 
water supply, and difficulty of approach, the legion of invalids 
who are now in the habit of rushing to the Riviera each 
autumn to escape the rigour of the home climate would long 
ago have turned their attention seriously to this of the 
world. Unfortunately, however, the towns of Andalusia, 
as also of all of Spain, are greatly neglected as regards 
sanitation, and badly supplied with water; and these two 
factors should operate pow. in preventing invalids, or 
even healthy people, from residing for any length of time any- 
where in the peninsula, with the exception of a few places to 
be presently named. All along the coast line nearly, from the 
mouth of the Guadalquiver to the cape of Gata, there are 
numerous valleys and gently sloping hills, entirely protected 
from the north and east winds by the high range of 
mountains which run in a zigzag course from east to west 
across the province, and on which are pretty and sheltered 
towns os vill , capable of being converted into 
health stations aanen greater excellence than those on 
the Riviera. In spite of the disadvantages to be met 
with in the Andalusian towns, there are many eminent 
physicians who have a in the highest terms of them, 
maintaining that invalids who are incapable of withstanding 
the trying winter climate of England may anny, venture 
to take up their residence there for the winter. The place 
most in favour is Malaga, though some authors have recom- 
mended Almeria, Cadiz, and Seville, while a few even have 

ne so far as to include Gibraltar in the list of Andalusian 

ealth resorts. 

To begin with the inland town Seville, it may be 
safely said that a more unsuitable residence for invalids 
during the summer months could hardly be found, while 
during the winter it is far from presenting the requisite 
inducements for tempting any but the most robust to 
make the journey from England. Of all the Spanish towns 
Seville is perhaps the most interesting and utiful, its 
public squares and promenades, thickly planted with orange 
trees and lovely ny resge | shrubs, giving it a most pleasing 
appearance, while its public buildings, replete with historic 
lore, provide ample food for the mind. The cathedral is in 
itself a wonder of art, being of colossal proportions, second onl 
in point of size and magnificence to St. Peter's at Rome, an 
contains sufficient of interest, both in its history and its ap- 
pointments, to occupy one’s leisure moments for weeks ; 
while the Alcazar, the splendid palace of the ancient Moorish 
monarchs, another monument of the past, is scarcely less 
interesting. The streets, though narrow, are well attended 
to, the hotels are excellently fitted up with every con- 
venience, the shops and cafés are of the very first order, and 
the beautiful Paséo on the left bank of the Guadalquiver is 
as fine a promenade as one can desire. Yet, in spite of all 
this, Seville is not a desirable residence for invalids. The 
winter climate, the beautiful brilliancy of 
the sky and the purity of the atmosphere, is nothing 
like so equable as that on the sea coast, being, perhaps 
more than in any other Andalusian town, subject to 
sudden variations of temperature, causing catarrhs, influ- 
enzas, and bronchitis, and sometimes also severe pulmonary 
affections. In summer the heat during the day is so intense 
that in many of the streets awnings are sp across from 
one side to the other to protect the people from the sun’s 
rays, while at night the atmosphere suddenly cools to such 
an extent as to necessitate the wearing of cloaks, the result 
being that epidemics of catarrhal and rheumatic affections, 
continued and intermittent fevers, and choleraic diarrhea 
frequently sweep over the city like pests. As to the sanitary 
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condition of Seville, it is very far from perfect, the stenches 
in some of the hotels and houses, otherwise so well appointed, 
being to an Englishman simply abominable. At one hotel 
I noticed in the centre of the beautifully tiled floor of the 
patio or central hall a grating, which I discovered was in 
open communication with the main sewer, and was no doubt 
used as an outlet for the water when the floor was washed. 
Through this grating escaped a dangerous and disgusting 
odour, which mixed with the delicious scent from the 
orange and other trees with which the patio was furnished. 
This open grating, I ascertained, forms a regular feature in 
the Spanish hotels and houses. 

Cadiz, as a residence for invalids, is not one whit 


better than Seville. Situated on a narrow strip of land 
jutting out from the peninsula at the mouth of the 
uadalquiver, one would expect, from its almost 


insular position, to find there an equable and agree- 
able climate; but although the mean annual tempera- 
ture is 62°, that of winter 52°, and that of summer 70°, the 
variations caused by the exposure of the town to the east or 
levante wind, are so frequent and sudden as to render the 
climate anything but desirable to an invalid. The sanitary 
condition of the place, moreover, is as bad as if not worse 
than at Seville. 

Almeria might quickly be made into a charming 
health resort with a little expenditure of money, whereas 
now it is a small and dirty town, with absolutely no sanita- 
tion and very little accommodation for visitors. It is situated 
at the foot of the southern slopes of the Sierra Nevada, a 
little to the west of Cape Gata, is well protected from 
the dreaded /evante or east wind from the Mediterranean, 
has a bracing, dry, and equable climate, and is subject 
to very slight variations of temperature. The drawbacks 
to the place, in addition to those already named, are the 
hardness of the water and the bareness of the country 
behind and above the town; but time and money might 
remedy these evils. 

Gibraltar is a very delightful place, the town being built on 
the western slopes of an immense rock which rises out of 
the sea, and is connected with the mainland of Spain by a 
narrow and low strip of land. In the spring this is a 
delightful residence for an invalid, but in summer and 
autumn it is a place to be strictly avoided, owing to the 
influence of the terrible evante, which blows with fury and 
brings with it distressing diseases. The mean temperature 
is 62°, the maximum heat in July being 92° and the minimum 
in February being 32°. The heat, however, in summer is 
far more oppressive than the thermometer would indicate, 
owing to the want of free circulation of air. The prevailing 
winds are the west in winter and the Jevante or east 
in summer, which latter is most unwholesome, being usually 
accompanied by masses of dark cloud, which hang over the 
rock and = a clammy and unhealthy moisture. The 
effects of this visitation are speedily manifested in the 
health of the inhabitants, who suffer from dull aching 

ins in the bones, parched tongues, and an oppressive 

anguor that paralyses both mind and body, terminating 
in a low kind of lingering fever. The town is well drained, 
lighted, paved, and attended to, and has a fairl 
supply of water, stored in reservoirs and iiltered well before 
being consumed, and in comparison with the towns on 
the mainland of Spain it is the pink of perfection in all 
these respects. 

Malaga is the only Andalusian town which can be recom- 
mended as a residence for invalids, and there is no doubt that 
its climate ranks among the very best in Europe, although it 
is not perfect by any means in its sanitary condition. Asa 
winter residence for consumptives it is ee | indicated, 
the climate being warm, dry, and tonic. he town is 
situated on a love y bay at the foot of the Sierra Nevada, 
by which range it is perfectly protected on the north, east, 
and west, being open to the sea only on the south; the 
country around is a perfect garden of tropical and subtropi- 
cal vegetation ; and the hotels in the new part of the town 
are reasonable and 1. As a rule the mean daily varia- 
tion of temperature is very slight, although at night there is 
often a sudden fall of temperature with sometimes poe | 
dew, which prevents visitors venturing out of doors muc 
after dusk. The mean annual temperature is 65°, that of 
winter being 55°, spring 68°, summer 78°, and autumn 60°; 
while the annual rainfall is very small indeed, the number 
of rainy days during the year being about twenty-nine. 
Besides the Zevante, which sometimes influences the climate 
of Malaga, there is another and more dreaded wind, the 


terral, which blows from the Sierra Nevada on the north- 
west, bringi ag with it a fine impalpable sand, which irritates. 
the lungs and eyes, and often produces bronchitis and oph- 
thalmia. The old town is a place to be avoided by invalids,, 
the smells being anything but pleasant ; but the new town 
is not at all disagreeable, and in comparison with other 
Spanish towns may be termed clean. ere the hygienic: 
conditions of the place improved on modern principles, 
Malaga would have no rival in Europe as a health resort for 
invalids, and especially as a winter residence for consump- 
tives. So much for Andalusia. 

Before writing of Morocco, a few lines may be devoted to 
beautiful Lisbon, although it is hardly n to serious] 
sing its praises as a salubrious city, since it is so wi 
known as such. With that loveliest of lovely places, Cintra, 
Lisbon affords the invalid all that may be required : 
salubrity of climate, perfection of sanitation, abundance of 

water, exquisite scenery, plenty of gaiety, and to those 
who prefer solitude and quiet the most lovely retreats. 
The city is, as regards width and cleanliness of streets, 
lighting, water supply, and hygienic condition, as a rose 
amongst thorns in comparison with Spanish towns. The 
climate is warm, slightly humid and rather variable, but 
always exhilarating, the mean annual temperature being 61°, 
that of winter 54°, spring 59°, summer 68”, and autumn 59°, 
Rain falls, as a rule, in heavy showers of brief duration, 
the number of rainy days in the year being about sixty- 
three. For those suffering from chronic winter cough and 
irritable condition of the bronchial mucous membrane, 
a winter residence in Lisbon or Cintra will be found very 
beneficial. 

The northern and western parts of the empire of Morocco 
have been recommended by some authors as suitable for 
invalids during the winter months, and no doubt a sojourn 
at some of the coast towns would prove highly beneficial in 
many diseases, if they were but put into a proper hygienic 
condition. The fact is, however, that there is no sanitation. 
whatever in any part of Morocco, the refuse and filth of the 
cities being simply thrown into the narrow streets to putrefy 
and fill the air with the most abominable stenches. Even 
were the towns kept decently clean and free from pernicious. 
smells, there are only three that could be recommended as. 
suitable places for invalids, owing to the dangers attending 
a residence in any part of the empire except the extreme 
north. Tangier, Tetuan, and El-Araish are the only places 
where a visitor can feel comfortably safe, the towns further 
south not being nearly so much under European influence. 
As to Tetuan, which is an inland town not far from the 
north-east coast, and the chief military centre of the 
country, although its climate is exceptionally invigorating, 
it is for many good reasons quite unsuitable as a residence 
for invalids; the sanitary condition of the place and the 
accommodation for Europeans are very -Araish has a. 
beautiful climate, the heat of summer being always —— 
by the cool Atlantic breezes, and the winter atmosphere being 
warm and rather humid, though generally invigorating. 
For irritable conditions of the mucous membrane of the 
lungs and spasmodic affections this is a very suitable climate, 
but the place suffers from the same two drawbacks as at 
Tetuan—want of proper accommodation and an entire 
absence of sanitation. 

Tangier, of all the towns in Morocco, is most suitable as 
a residence for invalids, having several very good hotels 
and being easily approached. To describe this town is to 
describe the other Moorish towns round the coast; but it 
must always be recollected that Tangier is a hundred years 
in advance of the others in every respect. The town lies 
on the slope of a hill at the western side of a beautiful bay, 
eching east towards the beautiful mountain called Ape’s 
Hill, the Mons Abyla of the ancients ; through its centre, 
from the sea-shore at the bottom to the soko or outer market. 
at the top, runs a street about twelve feet wide, which 
divides the town into two halves, and from which branch 
off innumerable smaller streets or , most of them 
not more than three or four feet wide, which wind about in 
the most puzzling fashion in every part of the town, crossing 
and recrossing each other in such a manner as to render it 
utterly impossible to find one’s way along them, while 
round the town extends an old crumbling wall, through the 
gates of which one must in order to enter or leave the 

lace. The whole town is alive with Arabs, Moors, and 
ews, who glide about silently in and out of the streets in 
yellow = and gellabs, ap tly quite indifferent as 
to where ay place thelr foot in ing; for the streets 
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are paved with ro’ cobble stones and gravel, over which 
are strewn the d careases of dogs, cats, and rats, and all 
kinds of filthy débris, the stench arising from which is 
appalling, and moreover perpetual. Sometimes an ass or a 
mule will be led down a street by a half-naked Arab, and 
then it is necessary, owing to the narrowness of the way, to 
ueeze one’s body against the wall so as to avoid collision 
with the beast, care being at the sametime taken not to 
step into some horrible mess. From this description it 
would seem that Tangier could hardly be recommended as a 
residence for invalids ; and yet nuinbers of delicate ladies 
winter there as year, and derive great benefit from their 
visit. I travelled from Lisbon to London with two ladies 
who were returning from Tangier after having wintered 
there, and oe Menem me they had derived considerable 
benefit from the visit; and when in Tangier I met with 
several invalids who managed to take long country walks 
almost every da: Suing the winter—a thing they could not 
have done in England. The fact is, the climate is so 
exceptionally salubrious that the smells of the place are 
not so harmful as they otherwise might be, especially 
as the hotels are situated near the upper end of the 
town, so that visitors can take as much country exer- 
cise as they like without even entering the streets. The 
country for some distance round about Tangier is very in- 
viting, being clothed with perpetual spring—orange, lemon, 
fig, palm, and other trees being continually in leaf; while a 
few miles away are some charming: places for making short 
excursions to—-Mount Washington, a lovely sloping hill 
covered with the villa residences of the consuls and native 
tes, being within walking distance, and Cape S: 1 
being within an easy ride. The climate is remarkably 
equable, though rather humid, the breezes from the Atlantic 
tempering the heat of the atmosphere, and the Atlas range 
of mountains protecting the town from the hot blasts from 
the Sahara Desert. The rainy season is from October to 
January, and the annual rainfall is about thirty inches. It 
rarely maapene that the temperature falls below 40° in winter 
or rises above 86° in summer. Visitors to Tangier should 
be provided with a pair of coloured spectacles, as the glare 
of the sun on the white houses often produces ophthalmia, a 
rather common complaint there. here are several dis- 
tressing diseases prevalent in Morocco, but these need not 
interfere with the comfort of Europeans, for there is no 
instance recorded of any European having ever become 
afflicted with any of the national diseases whilst visiting 
the country. t every turn one meets with batches 
of be , deformed, di and loathsome — some 
with their noses eaten away by syphilis, others with 
their hands or feet missing, some with frightful forms 
of elephantiasis arabum, and others cov with 
blotches of leprosy, or murd jeddem, as the Arabs 
it. I had several opportunities of examining natives 
suffering from these , Which appear to be very 
prevalent in Morocco, and was much struck by the 
accounts given of the cures sometimes effected with native 
remedies. 

On the whole, it may be said that Lisbon, Malaga, and 
‘Tangier offer very great advantages to invalids who cannot 
withstand the home climate in winter, although as regards 
the last two the want of good sanitation renders it neces- 
yd to keep as much as possible out of the narrow streets. 

these places are now easily reached from London or 
Liverpool by sea, thus avoiding a tedious overland journey, 
and the hotel accommodation is as good as need be. As to 
the other Spanish towns, they cannot honestly be recom- 
mended at present, although possibly before long Almeria, 
and perhaps some of the little towns between that place and 
Gibraltar, may suddenly —~ into first-class health 
resorts. They have all the nat requirements, enterprise 
and money being only wanted to render them celebrated. 

Sheffield. 


CorraGEe Hosprrat.—In 1882 the Lytham 
Cottage Hospital and Convalescent Home was enlarged at 
@ cost of about £700. The committee, it appears, relied 
upon considerable outside support to recoup them for the 

ditional advantages thus afforded. In this expectation 
they have been disappointed. The past year’s balance 
sheet shows a deficit of £117, and the committee, in their 
recent report, indicate that without some special effort the 
utility of the charity is likely to be seriously curtailed by 
want of funds. 


ELECTROLYSIS IN THE TREATMENT OF 
UTERINE AND OTHER PELVIC DISEASES. 
By A. W. MAYO-ROBSON, F.R.C.S., 


HON. SURGEON TO THE LEEDS GENERAL INFIRMARY, AND LECTURER 
ON PRACTICAL SURGERY AT THE YORKSHIRE COLLEGE, 


IN the treatment of uterine fibroids by electrolysis my 
results have been somewhat variable ; for whilst in some 
cases cure has followed, in others only relief has been given, 
and in certain cases, although the treatment has been fully 
carried out, little or n» benefit has ensued. Nevertheless, 
as the result of my experience in this class of cases, I cer- 
tainly feel that I shall not operate, either by removal of the 
appendages or by hysterectomy, until I | ave given electro- 
lysis a fair trial ; for, although it may not cure every case, 
I believe it will so materially relieve the greater number of 
those that are not cured as to enable the patients to tide 
over the time of menstrual life, when the menopause will 
effect the cure. 

Dr. Apostoli, besides using electrolysis for fibroids, has 
employed and advocated its use for polypi, uterine hyper- 
trophy, subinvolution, acute and chronic metritis, endo- 
metritis, ulceration of cervix, perimetritis, parametritis, 
ovaralgia, ovaritis, salpingitis, ovarian and tubular cyst, 
atresia, heematocele, &e. The present treatment of sev 
of these diseases is so very satisfactory that, even if electro- 
lysis should prove curative, it becomes a question whether 
it would be worth while spreading the treatment over the 
period required for its cure by Dr. Apostoli’s method, when 
the disease can be immediately and safely removed. These 
remarks would apply especially to polypi and ovarian and 
tubular cysts. 

I have very distinct proof in one case that electrolysis is 
incapable of curing, or even relieving, ovarian cystoma; 
since I had the opportunity only a fortnight of removi 
a double multilocular ovarian cyst to which electrolysis 
been applied nineteen times during the previous three ipscene 
in strengths varying from 100 to 300 milliampéres, the curren 
passing from a clay electrode covering the abdomen to a 
platinum poem pa into the uterine cavity. The 
tumour had ine steadily during the treatment, and at 
the operation extremely firm adhesions to the uterus and 
rectum were found. The patient has, however, made a good 
recovery. Now, if it had no effect on this large tumour, is 
it likely that it would prove curative on a tumour of a 
similar nature, though smaller? I think not. 

Dr. Aveling strongly advocates the treatment of extra- 
uterine gestation by electricity, but unfortunately the 
condition is usually only recognised at the time of vanes 
when it would be criminal to do ade om of abdomi 
section to save the life a the ould, 
state be recognised sufficiently early, it may possi 
to kill the foetus by the faradaic current ; but, for my own 
part, I should infinitely prefer to perform abdominal section, 
as being both more certain and, to my mind, safer. 

In cases of menorrhagia, whether dependent on endo- 
metritis or on a granular condition of the lining of the uterus, 
I have found very great benefit to ensue from the application 
of the positive pole in the uterus, and I conclude that its 
action is that of a cauterising agent to the mucous mem- 
brane, although possibly there may be some specific effect 
not fully unders 

In one case of dysmenorrhea, with sepenihiaity depend- 
ing apparently on salpingitis and ovaritis, several applica- 
tions of a current varying from 50 to 130 milliampéres 
proved of great service, and three ‘‘ periods” have since 

unaccompanied by the excessive loss and the pain 
iven in detail, which tl 
n the following case given in de w was apparently 
one of gonorrhceal endometritis, with salpingitis, the results 
of treatment were most marked. 

Mrs. A——, a tall, handsome, anemic woman, called to 
see me on Feb. 7th on account of excessive menorrlagia, 
which, she said, had continued since “~~ 1886, up to 
which time she had enjoyed good health. Her menses lasted 
ten days, but sometimes she would not boron ap. cease 
before another period occurred. For some month: 
seldom used less than fifty diapers at each period. Her 
legs were swollen towards evening, she had bearing down 
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and backache, and had a severe pain in the left ovarian 
region for nearly a week before the ‘‘period” occurred. She 
had pain after micturition, and, if constipated, pain on 
defecation. On examination with the speculum, I found a 
patent os uteri, from which exuded a glairy sanguineous dis- 
charge. Bimanually, the uterus was found to be slightly 
enlarged, and at the left side could be felt an extremely 
tender and swollen tube and ovary ; the right appendages 
seemed to be unaffected. The uterine pas» half an 
inch too far. She had been married four years, and had 
only had one child,. fifteen months after the marriage. 
Beyond rather free menstruation during suckling, she had no 
other discomfort following the confinement. er husband 
called to see me separately from his wife, and communicated to 
me the fact that he had had gonorrheea early in 1885, and that 
within a month of the pve «we had had coitus with his wife, 
after which she had itching at the vulva and a free dischar, 
Diagnosis: Gonorrhceal endometritis with left salpingitis. 
I prescribed rest, the hot antiseptic douche &c.,and applied 
iodised phenol to the interior of the uterus. She saw me 
again on Feb. 23rd, and told me that she had just passed a 
ay which had been as profuse and as painful as ever. 

Feb. 28th a current of 150 milliampéres was for 
eight minutes, the positive pole being in the uterus. The 
uterine cavity was found to be half an inch too long, 
and bled freely on being touched by the probe. 
March 5th electrolysis was again applied, a current of 160 
milliampéres being passed for ten minutes, with the positive 
pole in the uterus. On the 13th she called to see me, express- 
ing herself as feeling better, and saying that she had had no 
_ and expected her menstrual period on the followin 

ay. On the 22nd she reported that the period had return 

two days beyond the month, and had continued only four 
days, only necessitating the use of fourteen diapers instead 
of fifty, as for many she had no pain, 
and since the period had had very little leucorrhea. On 
the 27th electrolysis was again applied, 150 milliampéres 
— ye for seven minutes. On April 10th she stated 
she felt quite well, had no mucous discharge from the 
vagina and very little leucorrheea. She expected her period 
in a few days. On May 8th she called to say she felt quite 
well in every respect; she had no pain, no discharge, and 
was able to work and to look after her household duties as 
well as ever. On examination, the uterus felt normal in 
size, and the tenderness and swelling of the left tube and 
ovary had quite disap . 

My experience of the uses of electrolysis in dysmenor- 
rhea dependent on stenosis or on neuralgia is too limited 
for me to be able to give an opinion, although I am at 
present trying it in cases which have failed to yield to 
anything but the strongest sedatives, which of course only 
give temporary relief. 

In conclusion, I believe that electrolysis has already 
assumed a permanent position in the treatment of uterine 
fibroids, and that in the treatment of many of the chronic 
and often tedious cases of uterine diseases, such as sub- 
involution, endometritis, and chronic metritis, it will take a 
place among the other means at our dis . From cases 
of tedious and persistent menorrhagia in which I have 
applied electrolysis with marked benefit, I feel that we 
have another addition made to the therapeutics of such 
cases. In aa. chronic ovaritis, and other painful 
and neuralgic conditions, where no tumour could be felt, I 
have applied electrolysis with benefit, and I think it will be 
worth bearing in mind in such cases as a possible means of 
cure and of saving operation; but my experience would 
lead me to say that it is only beneficial in some of the 
cases, others apparently similar not being benefited in the 
least. In carrying out the treatment, I have endeavoured 
to follow Dr. Apostoli’s directions exactly, and have always 

m careful to asepticise the vagina, instruments, and 
hands. Of several batteries that I have employed, I prefer, 
and now always use, one composed of fifty large Leclanché 
cells, which are placed in a cellar beneath my consultin, 
room, the wires coming through the floor to a double col- 
lector connected in couples. Exactitude in — obtained 
by a Gaiffe’s galvanometer, and shocks are absolutely pre- 
vented by the employment of a water rheostat. 

Leeds. 


CasuaLTy.— William Maclure, a Glasgow 
football player, while playing in the Clyde team against 
om Club on Saturday last, had his collar-bone 

en. 


THE APPLICATION OF THE THEORY OF 
EVOLUTION TO PATHOLOGY. 


By ALBERT GRESSWELL, M.B., B.A. Oxon., &c. 
(Concluded from v. 311.) 


NEXT we come to the rhythm presented by the different, 
seasons. Now it is clear that summer and winter differ, in 
some degree, as day and night do, and they likewise merge 
into each other imperceptibly. In summer there are more 
light, more heat, and more food, and also greater activity of 
the vital processes. In spring and summer, as compared 
with winter, the pulse of an animal is quicker, the tempe- 
rature higher, and, in short, metabolism is more active. 
With each recurrence of spring, life, comparatively dormant 
during the winter, bursts into renewed activity, and the 
hibernating animal comes out of its quarters, and again 
revives into its pristine state of activity. Reproduction of 
all kinds of animals takes place at this season of the year, 
and there is also a great increase in peripheral growth—for 
instance, of hair and nail—and in the shedding of hair and 
of cuticle in moulting. We concluded above that increased 
vital activity had been for such a long time associated with 
day as to explain the fact that organisms exhibit a rhythm 
corresponding to the alternation of day and night. Now 
there is also some evidence to show that organisms exhibit 
another rhythm corresponding with the alternation of 
summer and winter. According to the Rev. J. G. Wood, 
some Australian plants set in the suburbs of London made 
an attempt to blossom just as our winter came on; but in the 
course of a few years they were gradually later in blossoming 
until they had found the proper season, and thenceforw 
they put forth their leaves and flowers at the same time as 
our indigenous plants do. When animals are first intro- 
duced into a f environment, they sooner or later enter 
into competition with one another. At any time many of 
them may be called upon to fight or to make good their 
escape. In either case the associates of work are evoked, 
since, in fighting, anger and and redoubled energy are 
displayed, and oftentimes pain is inflicted. Now, the 
question of pain in its relation to disease on the one hand 
and to the injuries received in fighting on the other is one 
of great importance. 

peaking ogee , and bearing in mind that there 
cannot but fail to very important exceptions, which, 
however, are for the greater part merely apparent and not 
real ones, pain may be said to be one of the most valuable 
aids, or rather incitements, to self-preservation, wherewith 
animals‘are endowed. The more we consider this point, the 
more clearly shall we see that the tendency of measures 
which are in the general way naturally taken to relieve 
pain must be usually such as are more or less directly and 
more or less markedly productive of advan to the 
animal which manifests them. Now, pain may be said to 
consist of disagreeable and irritating sensations, and in 
response to them an animal may, and often does, put out 
its best endeavours to remove itself with all speed from the 
particular source of injury or danger which may be the 
cause of the pain. Or, again, its movements may be deter- 
mined with the view of satisfying the pangs of hunger or 
those of thirst, or of supplying some other want or wants 
which entail —. pa a matter of fact, pain is amo: 
animals very generally associated with the excitement an 
furious rage aroused in fighting with competitors or com- 
batants—that is, in direct struggles for self-preservation. 
This, of course, is the simplest source of pain, and it is 
naturally most clearly illustrative of the point we are layi 
stress upon. Among animals which are at any time liable 
to be called upon to exert their best efforts in fighting, the 
excitement aroused b pe resulting from bodily injury is 
especially of incalculable benefit, in so far as it leads to the 
shoving of physical effort, exerted with the purpose of 
overcoming an antagonist. 

In an animal suffering from pain the associates of work 
are exhibited. The heart’s action is increased, as also is 
that of those muscles which in fighting would be more or 
less directly concerned. Even the muscles of the ears, eyes, 
and lips may be in some d brought into action. Like- 
wise, when an animal is undergoing pain, there are exhibited 
more or less intense excitement, perspiration, and perhaps 
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screaming. Hence these associated functions concur in 
animals, including man, not only when they are consciously 
and suitably directed to the removal of a pain-giving agent, 
but also when the pain cannot be thus removed, being due, 
as in disease, to causes of quite a different nature. In the 
former case the reactions are directed to measures of self- 
reservation, leading as they do to redoubled efforts at 
po ai ; while in the latter case they may be not only not 
beneficial but even of a very harmful and even fatal 
character. When the pain results from morbid processes, 
the harm done by the reactions of the organisms is often- 
times excessive, while the benefit is reduced to a minimum, 
or may be entirely absent. Thus, as in the case of ordinary 
physiological processes, so also in those which are called 
certain remnants of ‘antique customs” still 
remain to clog the wheels of more highly developed processes. 
Just as certain rudimentary structures, not only useless but 
even harmful, remain in higher animals to interfere with the 
working of newly constituted organs, so, too, organisms may 
be said to make, now and again, great and sometimes even 
fatal mistakes in the a by which they attempt to 
throw off the results of injuries, or to atone for damaging 
chan The conditions, though similar, are really different, 
and hence the ordinary reaction, when put forth, cannot 
be a successful one. In an acute attack of gout, the 
manifestations of the febrile disturbance, which is sup- 
to be secondary to the joint affections, are acute 
pain, rapid pulse, some rise of temperature, perspiration, 
t restlessness and excitement, and possibly screaming. 
Farther, it is a most noteworthy fact that the pulse of 
an animal suffering from pain is almost invariably accele- 
rated, and the beat itself is also strong in character. Rest- 
lessness and vigorous action of the muscles are likewise 
manifested by animals which are in-pain. The leg of a frog 
contracts when the toes are irritated by an acid or in other 
ways. Indeed, that movement accompanies the infliction 
of pain is well known. We are, in fact, so accustomed to 
the invariable connexion which subsists between these two 
vital manifestations, pain and movement, that we are in 
the habit of inferring the presence or absence of pain 
according as we do or do not observe its correlative signs. 
Indeed, it is quite possible we may sometimes be mistaken ; 
for, on the one hand, a ery of anguish may not in all cases 
denote pain, while, on the other, the absence of signs of 
pain, as in calm resignation, may not be inconsistent with 
great suffering. Speaking generally, however, we find that 
groaning, screaming, perhaps sobbing and weeping, grindin 
of the teeth, clenching of the hands, and violent paroxysms o 
convulsive movements, are seen in most of the higher animals 
when suffering from pain, and it seems that these and the like 
phenomena can be ascribed to their association in the past 
with pain resulting from direct struggles with a foe. In the 
fight all the muscles and organs of the body receive an intense 
impetus. The brain is quick to see in advance the tactics 
likely to be used by the opponent. The heart must be 
accelerated, in order that —- of blood may be sent to 
any and every portion of the ~ The eyes and ears also 
must be more sharp than usual, and hence the muscles 
connected with these sense organs must be on the alert, 
and ready to set them to the best advantage for hearing and 
seeing, and also to protect them, or at least the eyes, from 
‘injuries, as far as may be possible. In short, nearly all the 
muscles of the body are liable to be called into action. The 
wild and piercing cries uttered by a creature almost worsted 
in the deadly strife, as they re-echo far and wide, may avert 
a threatened defeat by frightening the oo perhaps, 
or at any rate by attracting comrades to help. Again, 
quickened action of the heart raises the external tempera- 
ture, raises the body temperature as a whole, since it leads 
to quicker oxidation. In pain, likewise, the temperature 
m rises measurably, and it falls when, as by the influence 
of morphine or otherwise, the suffering is subdued. In this 
relation it is well to bear in mind that peripheral increase 
heat may occur, though the oral temperature is not 
altered. The augmented action of muscles and .— gives 
rise to an increased amount of waste products. ere may 
be also during pain, as also during excitement, an additional 
Is takes place d Dr. D 
ilatation of the pupils takes uring pain. . D. 
Astley Gresswell recently noticed that the pupils of a lad 
suffering from peliosis rheumatica dila whenever an 
elbow which was exquisitely tender was accidentally 
pressed. He has also observed dilatation of the pupils in 
vigorous children undergoing y, in cases when an 


anzesthetic could not be administered. The pool also fre- 
quently dilates in cases of locomotor ataxy when an attack 
of pain comes on. On the other hand, during sleep, when the 
centres of sensation are dulled, the pupil contracts, as also 
in opium stupor, in the stupor of typhus and typhoid fever, 
and also in that of relapsing fever, as well as in the 
anesthesia produced by chloroform, notwithstanding that in 
the stage day mg narcosis which supervenes they dilate. 
Some animals—for instance, the cat—when 1 preparing for 
action show dilatation of the pupil: and in human 
beings the pupil dilates if the sensory nerves be strongly 
irritated, or as a result of excitement, or during severe 
muscular exertion. The endocarditis of chronic Bright’s 
disease is attributed to the extra blood pressure, which, 
indeed, is one of the earliest manifestations of inflammation 
of thekidney. Hence, the value of the subjugation of pain 
in cases of endocarditis and of the pericarditis of rheumatic 
fever may be to some extent due to the coincident soothing 
of the heart. We see, then, that the occurrence of pain, 
due to whatsoever cause, arouses the associates of work, 
not only in health, but also in disease, though, of course, 
we must not forget that the sufferer may become exhausted 

and therefore no longer able to manifest the processes referred 
to. Now, the constitutional unrest which is set up by the 
pain consequent upon an injury must and does work harm. 

For the sake of example, suppose we consider for a moment 
the case of an animal which has just gained the victory 
over an opponent, and let us further suppose that the 
ultimate vanquishing of the foe was the result of the 
redoubled efforts which were made owing to the reception 
of an injury, which stimulated, or rather evoked, the closing 
energetic and successful struggles. Now, it is clear that 
the pain still continuing would be of further value, perhaps, 
only in so far as it would dictate rest of the injured, 
while, on the conti , at the same time, in very many 
cases, it would undoubtedly be productive of harm by 
reason of the general disturbance and unrest still kept up, 
although pees it might no longer be n for 
| oakyapg of protection from the foe. Hence, we find that a 

og or a deer (for instance) which has met with a fracture 
of the leg or any other similar injury seeks quietude and 
dark seclusion. At each movement of the fragments pain 
ensues, and consequently the poor creature tries to avoid 
suffering by calm and repose. The resting of the leg, the 
general motionlessness of the body as a whole, the fasting, 
the absence of disturbing influences, the darkness,—all these 
factors lead to a diminution of the constitutional excitement. 
Similarly, it is almost invariably the case among oxen that 
when one member of a herd is taken ill, the first, or one of 
the first, signs of disorder is that that particular ani 
departs from the rest of the herd in order to bear its suffer- 
ings in solitary seclusion. 

rritation of the conjunctiva causes contraction of the 

lids; that of the nasal mucous membrane evokes sneezing ; 
that of the throat causes attempts at swallowing; that of 
the rectum causes tenesmus both in animals and in man. 
These reactions are suitable and conservative ones. In- 
flammation of these structures, however, has the same 
effect, yet more pronounced, and then the result is by no 
means a conservative, but, on the contrary, a damagi 
one. Similarly, an animal suffering pain from pare 
causes frequently bites, or kicks savagely at the corre- 
sponding side of the body, and also in a part which has 
apparently a relation through the medium of nerves with 
the internal part which is affected. The relief which 
follows the application of one or more leeches or of a small 
blister to a painful part on the surface of the body, in cases 
when internal structures are inflamed, is possibly to be in 
part explained by this connexion through the channel 
afforded by the nervous system. 

Again, if a nauseous and irritating substance be swallowed, 
vomiting may ensue. In fact, if an irritant be present in 
any portion of the digestive tract, either vomiting or 
defecation may occur. Now in most instances there is no 
doubt that it is best that substances which are nauseous or 
irritating should be thus rejected. This reflex action, 
however, which is in these cases of such supreme import- 
ance, persists under poteetcam conditions when it works 
harm. So alive are the intestines to the reflex effect caused 
by irritation that vomiting may occur in enteritis, or owing 
to compression of a portion of gut in ahernia. Vomiting 
may also occur if structures in close relation with the intes- 
tines are injured—for instance, in peritonitis, in — 
sion of a mesentery in a hernia, in biliary colic, also 
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when tenesmus is excited by irritation and inflammation of 
the lower part of the intestines, and even in irritation 
of the fauces. In many of these cases the reflex effect is 
roductive of harm. There is reason to believe that the 
itation of the throat is partly a cause of the vomitin 
which occurs at an early stage in cases of scarlet fever ; an 
since vomiting also occurs at the onset of diphtheria and 
small-pox, in which the fauces are attacked, and likewise 
closely follows the onset of inflammation of the fauces, it 
seems as if in all these cases the irritation is the cause of 
the vomiting. Similarly, violent coughing may bring on 
retching, which is apparently due to the irritation of a 
pellet of mucus which has been coughed up into the throat. 

We may say, then, that the alimentary tract is peculiarly 
sensitive, and that, while this sensibility in many cases does 
good, it may in others work a vast amount of harm. We 
may also conclude that irritation, in like manner with pain, 
brings about, to a ter or less extent, the associates of 
work, and this not only in healthy animals, but also in those 
which are suffering from the abnormal processes of disease. 
Hence it may enebelly turn out to be the case that, of our 
therapeutic measures, those which excite to action on the 
one hand, and those which induce rest on the other, are the 
most important. Among the former we may include 
physical work, external light and heat, noise, food, out-door 
scenery, stimulants, and tonics; while among the latter 
we may mention sedatives, venesection, reduction of 
work, of external light and heat, of noise, of food, of 
irritation, of pain, and of excitement, not only that of 

leasure, but, of course, far more especially that produced 
fear. Tales of success excite and stimulate, those 
happiness produce happiness, those of failure depress; 
and it must be remembered that in some cases of 
i , excitement is more easily produced than _ it 
is in health. Dr. D. A. Gresswell recently attended a 
boy in the convalescent stage of pneumonia, who was so 
excited by a noisy delirious patient in the next bed that 
his temperature rose from the normal point straightway to 
104°4°F. About an hour and a half later, his temperature 
had fallen 1°8°, so as to be 102°6°; and next morning at 
8 A.M. it was 98°2°. It then oscillated up and down for 
seven days, after which it remained at the normal. 
Similarly, a patient convalescing from enteric fever, if 
excited by pleasure or by fear, almost always expresses the 
excitement by a rise of temperature. 

And now, in conclusion, let me for a brief moment cast a 
swift glance backwards at the glorious history of science. 
How gy 4 does it appear, when we do so, even most 
cursorily, that its gradual but sure growth in accordance 
with all the co-operating factors, and also in most intimate 
correspondence with all those various involved conditions 
to which man’s intellectual powers have been and are being 
subjected, furnishes in itself one of the very best of all those 
innumerable examples which we can adduce in illustration of 
the general process of evolution. With exceptional force does 
thisstatementapply to the scienceof comparative pathology, a 
science even yet in its earliest infancy. Indeed, it is only most 
recently that the gradually increasing firmness of the estab- 
lishment of the doctrine of evolution as a relatively true, 
real, and indispensable fundamental basis of thought and 
fact has led men to inaugurate their initial attempts to 
unravel by its aid the intricate clues to the varied, and, at 
first sight, most mysterious phenomena of disease. The 
discovery of modern microscopic methods has concurred to 
_ the tide of progress in medicine to a marvellous and 
well-nigh incredible extent. Indeed, in the field of patho- 
logy the advances made during this present century, now about 
to close, have been truly wonderful in magnitude and far- 
reaching importance. Yet, wondrous and great as they have 
indubitably been, these discoveries are probably almost as 
nothing when compared with the new developments of our 
knowledge which we may expect to be made ere long. 
pense the most important epoch of all epochs, so far as 
the world of medicine is concerned, may be said to be this 

nt one, which has been marked by the promulgation of 


e germ theory of disease, and by its subsequent elabora-. 


tion, which still proceeds, and will continue to proceed with 
yet more rapid strides. Indeed, it would be quite impossible 
to ex rate the importance of the influence exerted by 
recent discoveries, both in reference to preventive medicine 
and to our knowledge of the best modes of treating the 
different disorders to which human flesh is heir. Day 
follows day, the years roll on, and, as the wheel of time 
revolves it brings with it more and still more accurate 


information, which is furnishing an entirely new basis for 
the sciences of medicine and surgery as pursued by our 
predecessors. The discovery of the efficacy of vaccination 
the recent establishment of the germ theory of disease 
of its numerous and weighty implications in regard to actual 
treatment, the employment of antiseptic measures, the in- 
oculatory methods which have been proved to be so highly 
successful in the hands of M. Pasteur and his co-workers. 
and others, and certain most valuable new lines of medical 
treatment,—all these initiations of quite modern times are 
very intimately connected, one with another, and they open 
up quite a vista of unexplored regions. 

Louth, Lincolnshire. 


THE LOCAL TREATMENT OF EMPYEMA OF 
THE MAXILLARY SINUS.’ 


By ADOLPH BRONNER, M.D., 
SURGEON TO THE BRADFORD EYE AND EAR HOSPITAL. 


THE maxillary sinus is a cavity of the shape of a triangular 
pyramid, with the base towards the nose and apex towards. 
the malar bone. In children it is very small, and in adults 
it varies much in size, even in the same person. It can con- 
tain from one to eight drachms of fluid.. The sinus com- 
municates with the nasal cavity in the middle meatus—that. 
is, between the middle and lower turbinated bones. The 
maxillary foramen, as we will call it, together with the 
frontal foramen or opening of the frontal sinus, form the 
so-called infundibulum. is is an oval aperture, of about. 
the size of a small lentil, in the mucous membrane of the 
middle meatus, just under the centre of the middle turbi- 
nated bone. It lies between the uncinate process and the 
ethmoidal bone. The osseous aperture—that is, the open- 
ing formed by bony structures alone—is much larger, and 

ly covered by mucous membrane. Behind the infundi- 
ulum, and lower down, there is very of:en another opening, 
just over the middle of the lower turbinated bone, often 
called the accessory foramen. It is situated between the 
uncinate process and palate bone, and is, like the maxillary 
foramen, much larger in the bony skeleton. In nine cases. 
out of ten it is quite covered with mucous membrane. We 
thus see that the wall between the middle meatus and 
maxillary sinus is in two places composed only of mucous. 
membrane. To this important fact we shall refer whem 
discussing the various methods of opening the sinus. 

There is great difference of opinion as to the common 
cause of empyema of the sinus. Heath, in his Jacksonian 
prize ensay on Injuries and Diseases of the Jaw, 1867, and 
again in the British Medical Journal of June, 1887, says: 
‘*Suppuration in the antrum is ordinarily the result of 
inflammation, extending from the teeth to the lining mem- 
brane of the cavity. Other causes besides diseases of 
teeth have been known to induce suppuration in the antrum, 
such as a violent blow on the face. _ It is ible also that. 
the disease may result from catarrhal or other inflammation 
of the lining membrane, and it has been excited by the 
entrance of foreign bodies.” No doubt, in some cases, 
especially in the acute cases, the disease may spread from 
the teeth, but in the majority of cases it seems to me that. 
the empyema is ca by the inflammatory processes, 
which pass directly from the mucous membrane of the 
nose to that of the maxillary sinus. This inflammation 
of the sinus often spreads to the alveolar process and 
causes disease of the teeth. This fact has given rise to the 
general and erroneous idea that the diseased teeth cause 
the disease of the sinus. In four cases of empyema which 
I have had the ae of seeing and treating in the 
last few months, there was in every case a distinct history 
of previous affection of the mucous membrane of the nose 
and in not a single case was the ny «oe caused by diseased 
teeth. In two cases there was no history of diseased teeth 
whatever. In one case there were several diseased teeth 
and much toothache. The latter was relieved after treat- 
ment of the empyema, but not by removal of the teeth. In 
one case there was atrophy of the alveolar process, the 
teeth became loose, and dropped out without the least pain. 

The symptoms of empyema are in acute very 
evident and easy to recognise. In chronic cases, however, 
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the symptoms are often very obscure indeed, and the disease 
is very frequently overlooked. Generally, the patients 
complain of dull aching pain over the cheek, often of tooth- 
ache (this is a very common complaint), of megrim, and 
of an offensive disch which passes from the nose, es) 
cially if the head is bent down, or from the terior 
nares into the mouth and throat. Sometimes there are 
no definite symptoms whatever, and we simply have a 
chronic purulent or hypertrophic rhinitis. If these affec- 
tions often recur in spite of treatment, and especially if 
they are unilateral, there is sure to be some disease of the 
maxillary sinus, or more rarely of the ethmoidal cells. Just 
as in cases of one-sided recurrent conjunctivitis we ought 
always to look out for an affection of the lacrymal sac, so 
ought we in cases of one-sided recurrent rhinitis to look 
out for an affection of the maxillary sinus. 

As regards treatment, there is, from a surgical point of 
view, only one method: to let out the pus, and syringe and 
drain the sinus till there is no more pine secretion 
there. If the pus should point at any place, of course let it 
out there. In ordinary cases, the sinus can, roughly 
speaking, be opened from the nose (middle or lower meatus) 
or from the mouth (canine fossa or alveolar process). The 
former method—i.e., to open the sinus from the interior of 
the nose—seems to me to be vastly superior to any other. 
Hartmann of Berlin, and Stoerck of Vienna, advocate the 
method of syringing out the sinus from either of the 
natural foramina in the middle meatus, and, if these be 
not | enough, to enlarge them. We have seen that 
the wall separating the middle meatus from the sinus 
is very thin and partly composed of mucous membrane 
only, which in many cases of diseases of the nose is 
often absent, thus leaving a and free opening 
between the nose and the sinus. For syringing out the 
sinus a common Eustachian catheter or mae gp, a bent 
tube can be employed. The patient feels the fluid passing 
into the sinus, so that one can be sure when the proper 
opening has been reached. The advantages of this method 
are—that (1) it is the most natural way of syringing the 
cavity, as no new opening has to be made; (2) it is very 
simple, and (3) not at all painful. The disadvantages are 
that (1) the opening is high up in the sinus, and it is there- 
fore rather difficult to drain and syringe out properly; and 
(2) the nostril is often “4 narrow, so that it is difficult to 
introduce an instrument. Mikulicz, of Krakau, proposes to 
= the sinus by perforating the bony wall between it and 
the lower meatus, just under the middle of the lower tur- 
binated bone.” He uses a special instrument for the purpose. 
He holds this method to superior to the method advo- 
cated by Hartmann and Stoerck for the following reasons: 
(1) The opening is lower down in the sinus than the natural 
opening, and it is therefore easier to drain the cavity through 
this opening; and (2) there is not so much danger of 
wounding the orbit. In opening the sinus from the alveolar 
process, the first or second molar tooth is removed, if neces- 
sary, and a thick trocar or probe is passed through the 
alveolar into the sinus. The advantages of this method 
are: (1) The sinus is opened at its lowest , and can 
therefore be drained syringed very efficiently ; (2) the 
field of operation can be overlooked. The disadvan 
are (and these seem to me to be very great): (1) The 
pus &ec. pass out into the mouth, giving rise to much 
nausea, sickness, &c. ; (2) the opening readily closes up; 
(3) foreign bodies, especially particles of food, easily get 
into the sinus and — up the suppuration; (4) the alveolar 
— is often very thick and hard to pierce; (5) there is 

anger of wounding the orbit ; (6) a sound tooth has often 
to be removed ; (7) a cavity is made to communicate with 
the mouth, which nature intends to communicate with the 
nose only; and (8) the operation is very painful, and an 
anzesthetic is generally necessary. The mode of treatment 
I should propose would be: (1) If pus points anywhere, open 
the sinus at that place ; (2) in all other cases try and make 
use of or enlarge the normal opening in the middle meatus ; 
(3) if this cannot be done, operate as — by Mikulicz. 
The alveolar process should, I think, perforated only 
(1) in very acute and painful cases ; (2) if the nostril be narrow 
and there be not room enough to introduce an instrument ; 
and (3) if the first or second molar tooth be loose, and pus 
flows freely from the socket &c. on its removal. 

Subjoined are the notes of a few cases which have lately 
come under my observation :— 


2 Archiv fiir Klinische Chirurgie, xxiv., 3, p. 626. 


CASE 1.—-Miss M——, aged twenty-five, consulted me 
last year for ‘‘ a disagreeable smell and discharge from the 
right nostril” Both nostrils had been ‘closed up” for 
between four and five years, and in the first year there had 
been a copious watery discharge. A few months previously 
several polypi had been removed from both nostrils. Anterior 
never yd showed several small polypi on the middle tur- 
binated bones and the mucous membrane, swollen and of 
greyish colour. When the patient held her head down 
there was a copious discharge of foul pus from the nostril. 
She had had much toothache on the left side. Two teeth 
had been extracted, but the pain still continued. I removed 
the polypi, and treated the swollen mucous membrane with 
the vano-cautery. The foul discharge from the left 
nostril still continued, and there was a remarkably rapid 
recurrence of polypi on that side. On March 8th I opened 
the maxillary sinus. As the left nostril was very narrow, 
the septum being much bent, and as the first molar tooth 
was loose, I did not operate from the nose, but removed the 


-loose tooth and pierced the alveolar process with Krause’s 


bent trocar. A large quantity of foul pus escaped. A 
small drainage tube was inserted into the opening and 
attached to the second molar with wire. Through this 
tube the sinus was daily washed out with a warm 
solution of boric acid and sublimate. There was no 
more discharge from the nostril and no recurrence of the 
polypi. On March 18th there was no more discharge from 
the sinus, and in two weeks the alveolus had completely 


up. 

CASE b —This was a case of bilateral empyema of the 
maxillary sinus, causing ozena and consequent loss of 
smell and taste for fifteen years, from which the patient 
ultimately recovered. Miss F—— consulted me in Ma 
1887, for “a smell and discharge from 
nostrils and loss of smell and taste.” About twenty years 
ago both nostrils were frequently ‘closed up,” and there 
was for several months a copious watery discharge. The 

tient noticed that she could not smell or taste so well. 
This gradually got worse, and for fifteen years she had not 
been able to smell or taste anything. At the same time, it 
was noticed that her ‘‘ breath smelt very badly.” She her- 
self was not aware of the fact. For the last two or three 
years she had often had dull aching pain over both cheeks, 
the eyelids were often ‘‘ puffy,” and there was frequently a 
copious discharge from the nose, po tay | on bending her 
head. She never had any toothache, but the upper teeth 
had ‘dro out,” as she says, without any 
Anterior rhinoscopy showed the typical signs of chronic 
atrophic rhinitis. I treated the mucous membrane with 
the galvano-cautery, scraped it, used Gottstein’s tampons 
and nasal douches, but could not get rid of the ozena or 
discharge. There seemed to me no doubt that there was 
empyema of both maxillary sinuses, and that this was 
keeping up the ozena. On June 14th I opened the right 
maxillary sinus from the alveolar process. Much foul pus 
escaped. On June 19th I opened the left maxillary sinus 
from the lower meatus, as proposed by Mikulicz. On 
the 22nd there was no more ozena. July 24th the 
patient could smell and taste a little, and on Aug. 24th she 
could taste and smell fairly well. There was a slight 
return of ozena on the right side. The none in the 
alveolar process had cl up. I enlarged the natural 
opening in the middle meatus, and syringed out the sinus 

rough this. 

CASE 3.—Miss K—— consulted me in November last for 
“adi ble smell from the right nostril.” Several years 
ago she had had some polypi removed from both nostrils, 
and since then she had noticed the disagreeable smell. 
She had never had toothache. Anterior rhinoscopy showed 
on the right side swelling and polypoid degeneration of the 
middle turbinated bone. This was treated with the galvano- 
cautery. There was a rapid recurrence of small polypi 
and I noticed that there was always a small accumulation 
of pus at the same [my just under the middle of the 
turbinated bone. Although there were no other symptoms 
of empyema, no swelling or pain over the cheek, no disch 
from the nostril when the head was bent, &c., I neverthe- 
less decided to open the sinus. On Dec. 4th, I pushed a 
thick galvano-cautery point into the place where the pus 
accumulated, thinking rightly that this must be the open- 
ing of the sinus. The point readily passed into the sinus. 
I enlarged the opening and syrin out the sinus. In a 
few days the + deemapenahib smell” had disappeared, and 
there was no recurrence of the polypi. 
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Case 4.—Mr. H—— saw me in August last for ‘‘obstruc- 
tion in the left nostril.” Several polypi had been removed 
from both nostrils two years ago. The right side had ‘“‘kept 
open,” but the left side soon ‘‘closed up again.” He had 
had polypi removed from the left side three times in the last 
two years. On bending his head, he had noticed that there 
was often a copious foul discharge from the left nostril. He 
never had much toothache. The left middle turbinated 
bone was swollen and covered with numerous small polypi. 
These were removed with the galvano-cautery snare several 
times. I found that the natural opening of the sinus in the 
middle meatus was easily accessible. It was —— with 
the galvano-cautery and the sinus washed out. nere has 
up to the present time been no recurrence of the polypi. 

The points to which I have endeavoured to draw attention, 
and which are illustrated w the history of these few de- 
tailed cases, are—l. That the chronic form of empyema of 
the maxillary sinus is much more common than is 
generally supposed. 2. That in many cases there are no 
typical sysmptoms whatever. i 
frequently the cause of chronic and recurrent rhinitis, espe- 
cially unilateral. 4. That empyema can give rise to the 
typical symptoms of ozena. 5. That it is in most cases 
caused by disease of the mucous membrane of the nose, and 
not by diseased teeth. 6. That in most cases the easiest 
and simplest method of treatment is to open the sinus from 
the interior of the nose, and not from the alveolar process. 

Bradford. 


Clinical Aotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OF CEREBELLAR ABSCESS FOLLOWING 
MASTOID DISEASE. 
By W. R. H. STEWART, 


AURAL SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL, SURGEON 
TO THE LONDON THROAT HOSPITAL, ETC. ‘ 


A. P——, aged ten, a delicate-looking boy, came to the 
aural department of the Great Northern Central Hospital 
on Friday, May 11th, 1888, with the following history :— 
Three years previously the right ear began to discharge. 
He had attended as an out-patient from August, 1887, to 
February, 1888; the discharge had then ceased, and he 
appeared quite well. Mother healthy; father phthisical. 
On Friday, May 4th, he began to complain of pain in the 
ear, and the mother at the same time noticed a swelling 
behind it. 

On admission there was great pain in the right ear. The 
meatus was much swollen and very tender, renderin 
examination of the membrane im ible. A good deal o 
swelling and redness existed over the mastoid, with tender- 
ness on pressure, but no fluctuation. Watch heard on contact. 
Temperature 98°8°. Six leeches were applied to the front 
of the tragus, and the meatus was ordered to be constantly 
fomented with warm boracic lotion.—May 12th: The leeches 
had relieved the pain. At2P.M., the temperature havin 
risen to 104°, a free incision was made over the mastoic 
down to the bone. A small quantity of pus escaped, and 
bare bone was felt. The wound was poulticed, and the 
yeguees towards evening fell to normal.—1l3th: Free 
discharge from wound. At 7 P.M. the patient had a rigor; 
the temperature ran up to 104°2°, but fell again to 100° 
towards midnight. There was some slight facial paralysis. 
No change in the retina.—1l4th: The facial paralysis had 
disappeared. Discharge on poultice slight. Takes nourish- 
ment well. Appears cheerful. Pulse steady. At 8 P.M. 
the temperature was 102°, but for the rest of the day did 
not rise above 100°. — 15th: Had a good night. Some pain 
behind the ear. Very comfortable until 1 p.mM., when he had 
a bad rigor. The temperature rose to 105°4°. Eyes examined 
by Dr. Beevor, who found no evidence of brain mischief. 
Opened mastoid cells with Hinton’s perforator. No pus 
found. Very faint after the operation. The temperature 
at 4.30 was 105°2°, but at midnight had fallen to normal.— 
16th: Had a good night; discharge from wound scanty. 
On the whole, looks much better. The temperature at 


3. That empyema is very’ 


4 A.M. was 103°, but, with the exception of a slight rise at 
noon, was normal all day. — 17th: Had a fairly good night 
until 3 A.M., when there was a deal of pain at the 
back of the head. Became fretful. Pulse irregular. He 
lay with his head thrown back. Passed urine involuntarily. 
No facial paralysis. Pupils equal. At 12.25 he suddenly 
became faint, cold, and colla . No paralysis or twitching. 
Was roused with difficulty. Passed a motion in bed. H 

bottles were applied, brandy given, and ether administered 
hypodermically ; but he rapidly sank, and died at 2.30 P.M. 

Ne , twenty-six hours after death.—Meninges and 
surfaces of brain normal. Vessels full. Brain removed. 
Nearly the whole of the right hemisphere of the cerebellum 
was occupied by an abscess, in which was a small clot. On 
opening the right lateral sinus, a small quantity of pus 
escaped. There was caries of the mastoid and petrous por- 
tion of the temporal bone. 

Remarks.—Dr. Gowers, in his Lectures on Diseases of the 
Brain, p. 180, says: ‘‘ Diseases of the cerebellum, away from 
the middle peduncle, cause per se no definite symptoms of 
diagnostic significance. As Nothnagel first pointed out, 
the unsteadiness of movement does not result from dis- 
ease of the hemisphere, unless it is of such a character 
as to compress the middle lobes, and it is on this com- 

ression that the symptoms depend.” The above case, 

think, from the absence of brain symptoms until 
the last few hours, notwithstanding the size of the 
abscess in the cerebellum, well illustrates these facts. 
The boy was free from pain, took nourishment well, was 
cheerful, and able to sit up and move about the bed 
until the morning on which he died, when brain symptoms 
set in and he rapidly sank. The case also points out 
that in chronic suppurative otitis media danger exists 
where there is a perforated drumhead, even when the dis- 
charge has been to all appearances cured. 

Devonshire-street, W. 


A TROUBLESOME CASE OF LAND SCURVY. 


By Tuomas DuNncAN SmytTH, M.D. (R.U.L), 
RESIDENT PHYSICIAN, JEFFERY HALE’S HOSPITAL, QUEBEC, CANADA. 


Miss B——, aged about twenty-seven years, applied at 
the hospital on July 2nd, 1888, as an out-door patient. She 
was suffering from great weakness, and had a sallow, 
emaciated appearance. The gums were inflamed and gan- 
grenous, and formed small lobulated masses, which partially 
obscured the teeth. A very fetid smell proceeded from the 
mouth, and several ecchymoses were present in the mucous 
membrane of the palate. She complained of spitting of blood. 
Her legs were covered with minute purple spots. On the 
right thigh was an ecchymosis of about the size of a shilling, 
saish was becoming ulcerated and gangrenous, as was also 
the outer side of the great toe of the left foot, which was 
suffering from an ingrowing nail. Slight swelling existed 
about the ankles. She complained of a variety of pains 
about the body and limbs, and greatly also of menorrhagia. 
She was a farmer’s daughter, and lived in the country. I 
could get no history of diet or of habits. The present 
symptoms had lasted no less than three years. She had 
been to four or five doctors, but had obtained no relief. 
Although one of them had told her she was suffering from 
seurvy, and treated her for some time, he finally informed 
her he could do nothing for her. I prescribed eight or ten 
lemons daily, with a plentiful supp of fresh fruit and 
vegetables and a gargle of Condy’s fluid. I removed entirely 
the outer half of the toenail and all the gangrenous masses, 
dressing the raw surfaces with iodoform. The patient’s con- 
dition began to improve immediately, so that within three 
weeks she d another woman. I am now treating the 
symptoms by iron, ergot, &c., and the patient had almost 
entirely recovered by Aug. 7th. 

What I want to point out in this case is that the patient 
had no doubt been treated by plentiful doses of lime-juice 
before coming to me, but it was the dime-juice of the % 
not the natural juice of the fruit, for it is well known tha 
the former is usually merely a solution of citric acid. In 
other words, the life of the patient was almost lost by the 
adulteration of the medicine used for her recovery. Such 
cases should warn us to hesitate before pronouncing a case 
hopeless. Before doing so we should make sure that we 


have given a fair trial to the medicines placed at our dis- 


THE LANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


[AuGusT 25, 1888. 369 


posal by the Pharmacopeia, by giving drugs in full 

doses. The cases in which we can do nothing are numerous 

enough, without increasing their number by indifference to 

the manner in which our prescriptions are compounded. 
Quebec. 


CASE OF UNUNITED FRACTURE OF THE PATELLA 
TREATED BY SIR J. LISTER’S OPERATION. 


By ALBERT WILsoN, M.D. 


THE points of interest in this case are the age of the 
patient (sixty-three years), and the long period which 
elapsed between the accident and the operation. 

E——,, aged sixty-three, fell on Feb. 14th, 1887, in the 
City, and fractured his patella. He was conveyed to one of 
the hospitals. He remained in the hospital about fourteen 
weeks. When I saw him in June the whole limb was 
encased in an appaiatus, and there was fibrous union of the 
patella, the groove between the fragments measuring three- 
quarters of an inch. On July 10th I operated in the 
manner introduced by Sir Joseph Lister. The limb never 
having been flexed since the accident, as soon as the patient 
was under the influence of chloroform I Seoeieny flexed the 
limb, thereby breaking dense adhesions with a loud report, 
and the patella breaking right across through the band of 
fibrous union. I exposed the patella by a longitudinal 
incision, and found it split into three pieces, two in 
the lower and one in the upper. part. There were 
dense adhesions binding the margins of the lines of 
fracture to the condyles of the femur; these I divided 
with a knife, causing a good deal of oozing. It struck me 
as very peculiar for the cartilaginous surfaces to be united 
by fibrous bands. The fragments were wired together with 
soft, thick, silver wire, the loose ends of the wire being 
flattened down on the surface of the patella. Antiseptic 
precautions, of course, were taken, and the temperature 
never rose above normal, nor was there at any time pain. 
It was dressed on the 11th, 14th, and 20th, and finally on 
Aug. 2nd, when all was healed. Gentle passive movements 
were begun, and on the 16th the patient went out on crutches. 
His condition improved, and about two months afterwards 
I saw him, when he could bend the knee about half way. 
I bent it forcibly and made some adhesions give way 
inside the joint, as the bony union of the patella was 
complete. I left the wire sutures in at the patient's 
request, and after this he went to his usual employment, 
occasionally using a walking-stick. 

ytonstone. 


Le 
A Mirror 
OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Proemium. —_—— 


ST. THOMAS’S HOSPITAL. 
HYDATID CYST OF THE TRANSVERSE MESO-COLON ; 
ABDOMINAL SECTION ; REMOVAL; CURE. 
(Under the care of Mr. SYDNEY JONES.) 

THE difficulty in diagnosis presented by the tumour in 
the following case was unusually great. The tumour was 
evidently of a simple character, but presented no evidence 
of the presence of fluid, and the length of time and slow 
growth made the diagnosis of hydatid doubtful. The history 
of severe injury to the abdomen made it possible that the 
swelling was caused by localised peritonitis and adhesions 
resulting from it, or possibly the presence of extravasated 
blood which had not undergone absorption. In connexion 
with the case Mr. Jones referred to a similar one which was 
under his care in 1884. In that instance he removed a 
painful tumour from the abdomen of a woman aged thirty- 
eight; it presented characters similar to this, and had been 


also noticed for two years. It was in the left hypochon- 
drium, and complete recovery followed its removal. It 
was probably of dermoid origin, and was closely attached 
to the wall of the intestine. In that case the tumour 
was noticed after a long illness, and presented equall 

obscure signs.! When the patient was first admitted, 
Mr. Jones was not inclined to submit the man to opera- 
tion, as the severity of the symptoms &c. did not appear 
to indicate the necessity, and it was decided to watch. 
But on his return, although the tumour did not appear 
much larger, it was painful, prevented his working, and 
caused much mental anxiety, making the man anxious 
to get rid of it. The after the operation was 
most satisfactory, the chief complaint being a craving 
for tea, the patient having been prascarttr to take it 
five times in the day. It will be noted that glycerine 
was used for enemata; this is now being largely used at 
St. Thomas's Hospital, and with most satisfactory re- 
sults. The notes of the case were taken by Mr. Abbott, 
dresser. 

J. S——, aged forty-seven, a plasterer, living in Mans- 
field, was admitted into the Albert Ward, under the care 
of Mr. 8. Jones, on June 22nd, and left cured on August 7th, 
1888. The — complained of a lump in the stomach, 
and gave the following history. He was a health 
until an accident two years ago, and dated the trouble 
from this. He fell down from some scaffolding, and a plank 
fell on his abdomen. He was very ill and in bed after- 
wards for two months, with great pain in the abdomen and 
vomiting. Six months after the accident he first noticed a 
tumour in the abdomen, smaller than it is now when first 
perceived, but not very markedly so. He was first under 
the care of Mr. Jones from Dec. 8th, 1886, to Jan. 8th, 
1887, but it was not considered advisable to do anything, as 
he appeared to be suffering no inconvenience from it. 
Since that time, although the tumour has not grown much, 
it has been painful, and has prevented his following any 
employment. 

On examination of the abdomen, there was found to be 
a rounded tumour the size and shape of a small orange and 
of firm consistence, a little to the right and below the level 
of the umbilicus. The tumour was evidently not connected 
with the abdominal wall, and could be moved easily within 
a limited area. On percussion the tumour was not found to 
be dull, but the resonance was diminished; the rest of the 
abdomen was normal. On manipulation pain was caused, 
and the patient afterwards complained of a feeling of sick- 
ness. ere was slight constipation, and the urine was of 
specific gravity 1010, acid, without any albumen, and the 
patient appeared in good health. 

The man was anxious to have the tumour removed, and, 
as it evidently caused serious inconvenience, Mr. Jones 
operated on July 10th. Ether and chloroform having been 

ministered and the bladder emptied, a median vertical 
incision of about four inches in length, commencing just 
below the umbilicus, was made. The peritoneum having 
been reached and opened after the arrest of haemorrhage, a 
large fold of omentum which presented was turned to one 
side, and a hard rounded mass was felt to the right of the 
incision, just above the transverse colon and embedded 
amongst the layers of the meso-colon. This was drawn 
into view and gradually separated, with only slight hemor- 
rhage, double ligatures of catgut —/ laced on all vessels 
passing to it before their division. ere were adhesions 
all round the tumour. All bleeding points were arrested, 
the peritoneum in the neighbourhood carefully cleansed, 
and the wound closed with deep silk and superficial catgut 
sutures. lodoform dressings were employed, kept in 
position by a many-tailed flannel bandage. The carbolic 
spray was kept going in the room during the operation. 

here was no shock after the operation. The tumour, 
which was smooth and round, was found on section to be a 
hydatid cyst, crowded with daughter cysts from the size of 
a pin’s head to the size of a lange grape. 

July 11th.—The patient has a we f good night after 
the injection of a quarter of a grain of morphia, and is 
not complaining of pain, but says that he feels comfortable, 
excepting for slight thirst. ‘ongue moist; pulse good. 
At 8 P.M. yesterday the temperature was 97°6", rising to 
100° at 4 A.M. to-day, and falling to 99° at noon. Allowed a 
little ice to suck, and a teaspoonful of milk every half-hour. 


1 See THE LANCET, vol. i. 1885, p. 750; also, Transactions of the 
Pathological Society. ; 
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12th.—Has slept well, and is without pain. Tempe- 
rature normal. Allowed two teaspoonfuls of milk every 
half-hour. 

14th.—Did not sleep so well last night. Complains of 
slight aching pains in the back and limbs, but has none 
in the abdomen. Temperature at midnight 992°; now 
98°4°. Was allowed as much milk as he wished, and also 
half a pint of tea. 

16th.—Slept without morphia. Still complains of general 
aching pains. Pulse 80. 

17th.—-Complains of slight discomfort about the wound, 
but of no pain. Takes about three or four pints of liquid 
food daily. Bowels acted after the injection of two tea- 
spoonfuls of glycerine as anenema. In the afternoon the 
wound was Sound under the spray; it was perfectly healed, 
and all the sutures were removed, the wound being supported 
by long strips of strapping. Allowed solid food. 

2ist.—Progress entirely satisfactory. Bowels acted again 
after a glycerine enema. He is allowed full diet. 

24th. —Patient feels well, thongh somewhat weak. Tem- 
perature 96°6° this morning. Dressing again changed; 
wound in perfect apposition ; covered with dry salicylic wool, 
and flannel roller applied. 

Aug. Ist.—The man is now ually recovering aa 
and gets up during the day. The bowels act naturally. The 
wound is still covered with a pad, and supported by a flannel 
roller. This was replaced by an abdominal belt before the 
patient went home on Aug. 7th. 


LIVERPOOL ROYAL INFIRMARY. 
SOME ABDOMINAL OPERATIONS; REMARKS. 
(Under the care of Professor WALLACE. ) 

WE are indebted to Dr. Gemmell for the notes of the 
following cases :— 

CasE 1. Purulent ascites from ruptured ovarian cyst ; 
ovariotomy.—Mrs. E. M , aged fifty-seven, was admitted 
on June 22nd, with urgent dyspnea dependent upon great 
ascites, with an ovarian tumour occupying the left iliac, 
lumbar, and hypochondriac regions. Abdominal section was 
performed, and two gallons of purulent ascitic fluid drawn off. 
The tumour was partially cystic and solid, and was removed, 
the pedicle being ligatured in three pieces. The intestines 
were adherent to the tumour, matted together, and covered 
with plastic lymph. The abdomen was washed out and 
drained. The patient was discharged on July 8th, quite 
well, and went to a convalescent home. 

CASE 2. Disease of appendages ; adhesions from old pelvic 
peritonitis ; abdominal section and excision of diseased 
organs ; cure. —L. A——, aged twenty-nine, when ad- 
mitted, complained of constant pain in the right side, 
dysuria, pain on walking, and total unfitness for work. 
She had an attack of pelvic inflammation six years ago; 
has never been well since. On vaginal examination, the 
right ovary and tube, matted together, were felt in the 
right fornix, and were very tender. The left ovary, 
enlarged, was easily felt through the left fornix, and 
was also tender. Abdominal section was performed 
on June 28th. The left ovary was enlarged and cystic, 
and was removed. The right ovary and tube were 
firmly bound down to the plane of the ischium by old in- 
flammatory bands, and, on being freed, the right Fallopian 
tube was found to be nothing more than a fibrous cord. 
The tube being quite obliterated and hard, it was removed. 
The abdomen was drained, and the patient did well, the 
wound having healed up in fourteen days. 


CASE 3. Abdominal section for adh J 
ndages; cure.—A. M——, aged twenty-four, on 
mission, complained of great pain in the left side and 
bearing-down feeling, the pain being much worse at the 
menstrual period. She had been suffering for five years. 
The first attack commenced with pelvic peritonitis. On 
vaginal examination, the uterus was found to be retro- 
verted and to the right side, and fixed. A round hard 
mass, the size of a small orange, was felt in the left lateral 
fornix ; it was not movable. Abdominal section was per- 
formed on July 3rd. The left ovary was completely sur- 
rounded by inflammatory tissue and fixed ; it was separated 
from its adhesions and found to be healthy. The right 
ovary, which was fixed to the pelvic wall, was loosened, and 
the uterine adhesions were broken down. The abdomen was 


washed out and drained. The wound healed, and the patient 
got quite well. 

CASE 4. Ovariotomy ; recovery.—C. McG——, aged sixty, 
when seen, complained of distension of the abdomen, which 
had only been noticed nine weeks previously. On examina- 
tion an ovarian tumour was found. Abdominal section was 
performed on July 4th. On being exposed, the cyst was 
tapped, and half a gallon of ovarian fluid withdrawn. The 
cyst was multilocular, was adherent to the peritoneum, and 
was dissected free. The o— was very broad, and, con- 
taining large vessels, was ligatured in three pieces, and the 
abdomen washed and drained. The patient had t 
trouble with the bowels, which became distended and had 
no movement for eight days, when they were moved 
naturally, and she has gone on well; wound healed. 

CAsE 5. Ventral hernia following ovariotomy ; cure.— 
J. W——, aged twenty-six, was operated on in October, 
1887, and an ovarian tumour was removed. The patient went 
home in two weeks, and four weeks later, whilst lifting a 
heavy coal-box felt —s give way, and came to the 
hospital again with a small ventral hernia throagh the 
cicatrix. The cicatrix was re-divided, and the abdominal 
wall brought together with deep sutures of relaxation and 
oo sutures. The incision has almost healed up, and 
ai the stitches. are out. The patient has not been out of 

yet. 


Remarks.—Dr. Wallace pointed out that these five cases 
have been all convalescent in the Thornton ward at the same 
time. In Case 1 the washing out of the abdomen with warm 
water—a practice followed out by him for twelve years— 
was the chief feature of importance. <A drainage-tube was 
employed, and the patient put in the prone position for an 
hour, by which speedy drainage was secured. Cases 2 and 3 
exemplify the principles taught and practised in this clinique: 
only to remove diseased “ee, and to break down adhesions 
and restore mobility to healthy organs. Both cases are 
cured. The operation in Case 5 was quite justifiable when 
the course of increasing ventral hernia is remembered, and 
the eure has been accomplished with a strong cicatrix not 
likely to give way again. 


Aotices of Books, 


The Treatment of Acute Rheumatism, with special refer- 
ence to the use of the Salicylates. By DONALD W. C. Hoop, 
M.D.Cantab. London: Harrison and Sons. 1888.—This 
is a reprint of a paper read during last session before the 
Medical Society of London, and published in abstract form in 
Tue LANcet of April 14th last. It is based upon records of 
more than 2000 cases treated at Guy’s and St. Bartholomew’s 
Hospitals, 850 being cases treated at the first-named hospital 
before the introduction of salicylates. The analysis of so 
large a group of cases must have involved great labour and 
patience, but whether the result can be said to have thrown 
any material light upon either the nature of acute rheu- 
matism or the modus operandi of the salicylates is doubtful. 
The main contention of the writer is that these drugs have 
no specific action, and that their prescription should be 
guided by the type of case before the practitioner; never- 
theless, throughout, in speaking of them, he uses freely 
the terms “‘ specific” and ‘ anti-rheumatic.” He especially 
warns against their tooready employment in cases where there 
is a neurotic tendency, and in the presence of hyperpyrexia 
(which he shows to occur notwithstanding the administration 
of salicylates) he counsels their immediate abandonment. 
Whatever may be the true explanation of the action of the 
salicyl compounds in this disease, their efficacy can no longer 
admit of any doubt. At the same time Dr. Hood has done 
some service in pointing out the class of cases in which they 
are most suitable—although, to our thinking, he rather 
needlessly restricts their employment,—and deserves com- 
mendation for his industry in the accumulation of facts. 
The brochure is disfigured by certain clerical errors—e.g., 
Wunderlich,” Ziemsenn,” ‘ Bristow,” prodroma are 
(sic) very slight,” ‘‘ hyperpyrexic”; and it is surely by over- 
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sight that the author’s name appears on the title-page with 
the prefix ‘* Dr.” as well as the affix “M.D.” 

The Demon of Dyspepsia. By ApoLpuus E. BrIpGeER, 
B.A., M.D., F.R.C.P.Ed. London: Swan Sonnenschein, 
Lowrey, and Co. 1888.—This is a cleverly written and 
readable book. The physiology of digestion in all its stages 
is treated with accuracy and clearness, and the same may 
be said of such pathological details as come under considera- 
tion. Among special subjects which receive careful treat- 
ment is the action of bacteria, though we cannot entirely 
follow the author in his resolution to encourage, by imitating, 
nature’s efforts to remove these mischievous parasites. The 
directions as to infant feeding are generally good, and we 
may say the same of the remarks on inflammatory and 
atonic dyspepsia, rheumatism, gout, diabetes, and especially 
on diet. The discussion of this latter topic includes perhaps 
the best writing in the book. So far, we have spoken 


favourably of Dr. Bridger’s work, but we cannot but refer | 


intestinal lesion is much more frequent in the reetum and 
sigmoid flexure than elsewhere. From these facts two 
deductions follow: that these cases are not hopeless, and 
that a left lumbar colotomy will prevent the passage of the 
feces and flatus into the bladder in the majority of cases. 
There are two curious omissions in the pathological part of 
the paper. No mention is made of congenital communica- 
tions between the intestine and the urinary apparatus, and 
yet these form a very interesting and important group of 
cases ; and we do not find any mention of the liability of 
typhoid ulcers of the ileum to perforate into the bladder, 
Medical Diagnosis: a Manual of Clinical Methods. By 
J. GRAHAM Brown, M.D., F.R.C.P., F.R.S. Edin., &e. 
Third Edition. Edinburgh: Bell and Bradfute. London : 
Simpkin, Marshall, and Co.—The fact of this book having 
reached a third edition is the best proof of its supplying a 
want. It is a very good piece of work. From a clinical 
point of view it is open to criticism for not giving symptoms 


to its leading characteristic, which is also its one great error in their proper connexion and grouping. It does not pretend 
and a fatal weakness. This is the attempt to clothe what to do so, but rather to give an estimate of the diagnostic 
is really a contribution to professional literature in a value of particular symptoms as they occur most prominently 
popular garb, and on a necessarily imperfect basis of pre- in connexion with the different systems—as the alimentary 
liminary training to rear a card house of medical self- system, the hemopoietic system, the circulatory system, the 
treatment within which a patient may combine all the | nervous system, &c. Considerable additions have been made 
resources of his imagination and the Pharmacopeia in to former editions —e.g., descriptions of the use of the 
efforts to diagnose his illness and apply its means of cure. laryngoscope, the ophthalmoscope, and the diagnostic use of 
The book is professedly ‘‘ intended mainly for the laity,” electricity. It is an admirable book for the student and the 


and, in spite of occasional reminders that certain things in 
treatment must be committed to ‘wise hands” (p. 149), 
‘‘to the skilled practitioner” (p. 163), or must be ‘‘ made 
up by a chemist” (p. 108), it bristles with detailed pre- 
scriptions expressed in popular form and containing some of 
the strongest drugs used in medicine. This kind of writing 
is obviously unsafe, and therefore injudicious, and we have 
nothing to say in its favour. In our opinion, the author 
cannot do better than recast his work and bring it out as 
a contribution to the bookshelves of avowedly medical 
literature. 

Beitrige zur Pathologischen Anatomie und Physiologie. 
Herausgegeben von Dr. ERNsT ZIEGLER und Dr. C. Nav- 
WERCK. Zweiter Band, Heft3. Jena: G. Fischer. 1888.—With 
this issue terminates the second volume and the first series of 
this important pathological serial. In future it is to consist 
of “ Arbeiten” from the pathological institutes of Germany, 
Austria, Italy, Holland, Sweden, and Russia. Hitherto a 
large proportion of the work published in the “ Beitriige ” 
has proceeded from the University of Tiibingen, to which 
the editors belong. The present number contains the fol- 
lowing articles: ‘‘ Experimental Researches on the Action 
of Arsenic and Phosphorus on the Liver and Kidneys,” by 
E. Ziegler and N. Obolonsky; ‘‘ Changes in the Pacinian 
Bodies in Lepra Arabum,” by J. Sudakewitsch (Kiew); 
‘‘On Infantile Osteomalacia,” by A. Hermann (Munich); 
‘On Tumours of the Breast,” by E. Leser; ‘‘ Experiments 
on the Entrance of Pathogenic Micro-organisms into the 
Body from the Air-passages and Lungs,” by G. Hildebrandt; 
and ‘* A Report upon Twenty Theses from the Pathological 
Institute of Tiibingen during the years 1882-1887,” by E. 
Ziegler and C. Nauwerck. 

The Passage of Air and Feces from the Urethra. By 
HARRISON Cripps, F.R.C.S., Assistant Surgeon to St. Bar- 
tholomew’s Hospital. London: J. & A. Churchill. 1888.—The 
title of this work is unfortunate; first, because ‘“‘air,” strictly 
speaking, is never passed from the urethra, and, secondly, 
hecause it connotes a symptom rather than the morbid con- 
dition underlying it. The paper itself is an analysis of a 
series of cases of communication between the intestines and 
the bladder collected by the author, and which are briefly 
narrated in an appendix. The general outcome is twofold : 
first, that such communication is far more often due to in- 
flammatory lesions than ‘to cancer ; and, secondly, that the 
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practitioner, teaching them precision in observation aud 
aiding them in the estimation of symptoms. 


BRITISH MEDICAL ASSOCIATION, 


FIFTY-SIXTH ANNUAL MEETING. 
Held in Glasgow on August 7th, 8th, 9th, 10th, and 11th, 


THE SECTIONS. 
PATHOLOGY. 


ON Thursday, the 9th inst., the proceedings commenced 
with a discussion on certain forms of Heart Disease. There 
was a large attendance of members. 

Professor Roy (Cambridge) opened the discussion by com- 
municating a paper on Heart Failure from Overstrain, by 
himself and Dr. T. A. ADAMI, in which were reported 
a series of experimental investigations. The work of 
the heart being measured by the product of the quan- 
tity of blood expelled from it, and the pressure against 
which it is expelled, the question had been studied from 
these two points of view. And first as regards the pressure : 
The recording instrument was attached to the heart by a 
cannula which could be inserted into any chamber, the 
animal being necessarily under the influence of an anzes- 
thetic and curare, and the heart being approached wereegh 
a window in the chest wall. Pressure was increased by 
temporarily narrowing the aorta. If this narrowing be 
kept up for some time, the maximum falls from fatigue, and 
there will also be produced a regurgitation through the 
auriculo-ventricular valves. Variations in the quantity of 
blood are more difficult toinvestigate. The apparatus devised 
for the experiments records graphically. The heart is enclosed 
at subatmospheric pressure in a tightly-fitting box, and, by 
differences in its volume, differences in the quantity of 
blood are recorded. The amount of blood varies very greatly 
in a given time, and the variation in amount of work of the 
heart is more influenced by this than by differences of pres- 
sure. When the pressure is increased, there is less contraction 
of the heart and more expansion—that is to say, that, other 
things being equal, there is diminished contraction in systole. 
When the quantity of blood in the heart is in 


whether by increase of the quantity in the vascular system 


or by narrowing of the veins, ge is similar diminution of 
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12th.—Has slept well, and is without pain. Tempe- 
rature normal. Allowed two teaspoonfuls of milk every 
half-hour. 
14th.—Did not sleep so well last night. Complains of 
slight aching pains in the back and limbs, but has none 
in the abdomen. Temperature at midnight 99-2°; now 
98°4°. Was allowed as much milk as he wished, and also 
half a pint of tea. 

16th.—Slept without morphia. Still complains of general 
aching pains. Pulse 80. 

17th.—Complains of slight discomfort about the wound, 
but of no pain. Takes about three or four pints of liquid 
food daily. Bowels acted after the injection of two tea- 
spoonfuls of glycerine as anenema. In the afternoon the 
wound was dressed under the spray + it was perfectly healed, 
and all the sutures were removed, the wound being supported 
by long strips of strapping. Allowed solid food. 

21st.—Progress entirely satisfactory. Bowels acted again 
after a glycerine enema. He is allowed full diet. 

24th.—Patient feels well, thongh somewhat weak. Tem- 
perature 96°6° this morning. Dressing again changed; 
wound in perfect apposition ; covered with dry salicylic wool, 
and flannel roller applied. 

Aug. Ist.—The man is now ually recovering ag ow 
and gets up during the day. The bowels act naturally. The 
wound is still covered with a pad, and supported by a flannel 
roller. This was replaced by an abdominal belt before the 
patient went home on Aug. 7th. 


LIVERPOOL ROYAL INFIRMARY. 
SOME ABDOMINAL OPERATIONS; REMARKS. 
(Under the care of Professor WALLACE. ) 


WE are indebted to Dr. Gemmell for the notes of the 
following cases :— 

CAsE 1. Purulent ascites from ruptured ovarian cyst ; 
ovariotomy.—Mrs. E. M——, aged fifty-seven, was admitted 
on June 22nd, with urgent dyspnea dependent upon great 
ascites, with an ovarian tumour occupying the left iliac, 
lumbar, and hypochondriac regions. Abdominal section was 
performed, and two gallons of purulent ascitic fluid drawn off. 
The tumour was partially cystic and solid, and was removed, 
the pedicle being ligatured in three pieces. The intestines 
were adherent to the tumour, matted together, and covered 
with plastic lymph. The abdomen was washed out and 
drained. The patient was discharged on July 8th, quite 
well, and went to a convalescent home. 

CASE 2. Disease of appendages ; adhesions from old pelvic 
peritonitis ; abdominal section and excision of diseased 
organs ; cure. —L. A——, aged twenty-nine, when ad- 
mitted, complained of constant pain in the right side, 
dysuria, pain on walking, and total unfitness for work. 
She had an attack of pelvic inflammation six years ago; 
has never been well since. On vaginal examination, the 
right ovary and tube, matted together, were felt in the 
right fornix, and were very tender. The left ovary, 
enlarged, was easily felt through the left fornix, and 
was also tender. Abdominal section was performed 
on June 28th. The left ovary was enlarged and cystic, 
and was removed. The right ovary and tube were 
firmly bound down to the plane of the ischium by old in- 
flammatory bands, and, on being freed, the right Fallopian 
tube was found to be nothing more than a fibrous cord. 
The tube being quite obliterated and hard, it was removed. 
The abdomen was drained, and the patient did well, the 
wound having healed up in fourteen days. 

CASE 3. Abdominal section for adhesions and fixation © 

ndages; cure.—A. M——, aged twenty-four, on - 
mission, complained of great pain in the left side and 
bearing-down feeling, the pain being much worse at the 
menstrual period. She had been suffering for five years. 
The first attack commenced with pelvic peritonitis. On 
vaginal examination, the uterus was found to be retro- 
verted and to the right side, and fixed. A round hard 
mass, the size of a small orange, was felt in the left lateral 
fornix ; it was not movable. Abdominal section was per- 
formed on July 3rd. The left ovary was completely sur- 
rounded by inflammatory tissue and fixed ; it was separated 
from its adhesions and found to be healthy. The right 
ovary, which was fixed to the pelvic wall, was loosened, and 
the uterine adhesions were broken down. The abdomen was 


washed out and drained. The wound healed, and the patient 
got quite well. 

CASE 4. Ovariotomy ; recovery.—C. McG——, aged sixty, 
when seen, complained of antenaen of the abdomen, whisk 
had only been noticed nine weeks previously. On examina- 
tion an ovarian tumour was found. Abdominal section was 
performed on July 4th. On being ex , the cyst was 
tapped, and half a gallon of ovarian fluid withdrawn. The 
cyst was multilocular, was adherent to the peritoneum, and 
was dissected free. The + ar was very broad, and, con- 
taining large vessels, was ligatured in three pieces, and the 
abdomen washed and drained. The patient had Po cew 
trouble with the bowels, which became distended and had 
no movement for eight days, when they were moved 
naturally, and she has gone on well; wound healed. 

CASE 5. Ventral hernia following ovariotomy ; cure.— 
J. W——, aged twenty-six, was operated on in October, 
1887, and an ovarian tumour was removed. The patient went 
home in two weeks, and four weeks later, whilst lifting a 
heavy coal-box felt eo | give way, and came to the 
hospital again with a small ventral hernia throagh the 
cicatrix. The cicatrix was re-divided, and the abdominal 
wall brought together with deep sutures of relaxation and 
su aisle wailed The incision has almost healed up, and 
all the stitches.are out. The patient has not been out of 
bed yet. 

Remari:s.—Dr. Wallace pointed out that these five cases 
have been all convalescent in the Thornton ward at the same 
time. In Case 1 the washing out of the abdomen with warm 
water—a practice followed out by him for twelve years— 
was the chief feature of importance. A drainage-tube was 
employed, and the patient put in the prone position for an 
hdur, by which speedy drainage was secured. Cases 2 and 3 
exemplify the principles taught and practised in this clinique: 
only to remove diseased organs, and to break down adhesions 
poss | restore mobility to healthy organs. Both cases are 
cured. The operation in Case 5 was quite justifiable when 
the course of increasing ventral hernia is remembered, and 
the cure has been accomplished with a strong cicatrix not 
likely to give way again. 


Aotices of Pooks, 


The Treatment of Acute Rheumatism, with special refer- 
ence to the use of the Salicylates. By DONALD W. C. Hoop, 
M.D.Cantab. London: Harrison and Sons. 1888.—This 
is a reprint of a paper read during last session before the 
Medical Society of London, and published in abstract form in 
THE LANCET of April 14th last. It is based upon records of 
more than 2000 cases treated at Guy’s and St. Bartholomew’s 
Hospitals, 850 being cases treated at the first-named hospital 
before the introduction of salicylates. The analysis of so 
large a group of cases must have involved great labour and 
patience, but whether the result can be said to have thrown 
any material light upon either the nature of acute rheu- 
matism or the modus operandi of the salicylates is doubtful. 
The main contention of the writer is that these drugs have 
no specific action, and that their prescription should be 
guided by the type of case before the practitioner; never- 
theless, throughout, in speaking of them, he uses freely 
the terms ‘‘ specific” and ‘‘ anti-rheumatic.” He especially 
warns against their tooready employment in cases where there 
is a neurotic tendency, and in the presence of hyperpyrexia 
(which he shows to occur notwithstanding the administration 
of salicylates) he counsels their immediate abandonment. 
Whatever may be the true explanation of the action of the 
salicyl compounds in this disease, their efficacy can no longer 
admit of any doubt. At the same time Dr. Hood has done 


some service in pointing out the class of cases in which they 
are most suitable—although, to our thinking, he rather 
needlessly restricts their employment,—and deserves com- 
mendation for his industry in the accumulation of facts. 
The brochure is disfigured by certain clerical errors—e.g., 
Wunderlick,” ‘‘Ziemsenn,” ‘ Bristow,” prodroma are 
(sic) very slight,” ‘‘ hyperpyrexic”; and it is surely by over- 
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sight that the author’s name appears on the title-page with 
the prefix ‘‘ Dr.” as well as the affix ‘‘ M.D.” 

The Demon of Dyspepsia. By ApoLpuus E. BRIDGER, 
B.A., M.D., F.R.C.P.Ed. London: Swan Sonnenschein, 
Lowrey, and Co. 1888.—This is a cleverly written and 
readable book. The physiology of digestion in all its stages 
is treated with accuracy and clearness, and the same may 
be said of such pathological details as come under considera- 
tion. Among special subjects which receive careful treat- 
ment is the action of bacteria, though we cannot entirely 
follow the author in his resolution to encourage, by imitating, 
nature’s efforts to remove these mischievous parasites. The 
directions as to infant feeding are generally good, and we 
may say the same of the remarks on inflammatory and 
atonic dyspepsia, rheumatism, gout, diabetes, and especially 
on diet. The discussion of this latter topic includes perhaps 
the best writing in the book. So far, we have spoken 
favourably of Dr. Bridger’s work, but we cannot but refer 
to its leading characteristic, which is also its one great error 
and a fatal weakness. This is the attempt to clothe what 
is really a contribution to professional literature in a 
popular garb, and on a necessarily imperfect basis of pre- 
liminary training to rear a card house of medical self- 
treatment within which a patient may combine all the 


intestinal lesion is much more frequent in the reetum and 
sigmoid flexure than elsewhere. From these facts two 
deductions follow: that these cases are not hopeless, and 
that a left lumbar colotomy will prevent the passage of the 
feces and flatus into the bladder in the majority of cases. 
There are two curious omissions in the pathological part of 
the paper. No mention is made of congenital communica- 
tions between the intestine and the urinary apparatus, and 
yet these form a very interesting and important group of 
cases ; and we do not find any mention of the liability of 
typhoid ulcers of the ileum to perforate into the bladder, 
Medical Diagnosis: a Manual of Clinical Methods. By 
J. GRAHAM Brown, M.D., F.R.C.P., F.R.S. Edin., &e. 
Third Edition. Edinburgh: Bell and Bradfute. London: 
Simpkin, Marshall, and Co.—The fact of this book having 
reached a third edition is the best proof of its supplying a 
want. It is a very good piece of work. From a clinical 
point of view it is open to criticism for not giving symptoms 
in their proper connexion and grouping. It does not pretend 
to do so, but rather to give an estimate of the diagnostic 
value of particular symptoms as they occur most prominently 
in connexion with the different systems—as the alimentary 
system, the hemopoietic system, the circulatory system, the 
nervous system, &c. Considerable additions have been made 


resources of his imagination and the Pharmacopeia in to former editions —e.g., descriptions of the use of the 
efforts to diagnose his illness and apply its means of cure. laryngoscope, the ophthalmoscope, and the diagnostic use of 
The book is professedly “intended mainly for the laity,” electricity. It is an admirable book for the student and the 


and, in spite of occasional reminders that certain things in 
treatment must be committed to ‘‘ wise hands” (p. 149), 
“to the skilled practitioner” (p. 163), or must be “‘ made 
up by a chemist” (p. 108), it bristles with detailed pre- 
scriptions expressed in popular form and containing some of 
the strongest drugs used in medicine. This kind of writing 
is obviously unsafe, and therefore injudicious, and we have 
nothing to say in its favour. In our opinion, the author 
cannot do better than recast his work and bring it out as 
a contribution to the bookshelves of avowedly medical 
literature. 

Beitriige zur Pathologischen Anatomie und Physiologie. 
Herausgegeben von Dr. ERNST ZIEGLER und Dr. C. NAv- 
WERCK. Zweiter Band, Heft3. Jena: G. Fischer. 1888.—With 
this issue terminates the second volume and the first series of 
this important pathological serial. In future it is to consist 
of ‘‘ Arbeiten” from the pathological institutes of Germany, 
Austria, Italy, Holland, Sweden, and Russia. Hitherto a 
large proportion of the work published in the “ Beitriige ” 
has proceeded from the University of Tiibingen, to which 
the editors belong. The present number contains the fol- 
lowing articles: ‘‘ Experimental Researches on the Action 
of Arsenic and Phosphorus on the Liver and Kidneys,” by 
E. Ziegler and N. Obolonsky; ‘‘ Changes in the Pacinian 
Bodies in Lepra Arabum,” by J. Sudakewitsch (Kiew); 
‘‘On Infantile Osteomalacia,” by A. Hermann (Munich); 
“On Tumours of the Breast,” by E. Leser; ‘‘ Experiments 
on the Entrance of Pathogenic Micro-organisms into the 
Body from the Air-passages and Lungs,” by G. Hildebrandt; 
and ‘* A Report upon Twenty Theses from the Pathological 
Institute of Tiibingen during the years 1882-1887,” by E. 
Ziegler and C. Nauwerck. 

The Passage of Air and Feces from the Urethra. By 
HARRISON Cripps, F.R.C.S., Assistant Surgeon to St. Bar- 
tholomew’s Hospital. London: J. & A. Churchill. 1888.—The 
title of this work is unfortunate; first, because ‘“‘air,” strictly 
speaking, is never passed from the urethra, and, secondly, 
hecause it eonnotes a symptom rather than the morbid con- 
dition underlying it. The paper itself is an analysis of a 
series of cases of communication between the intestines and 
the bladder collected by the author, and which are briefly 
narrated in an appendix. The general outcome is twofold : 
first, that such communication is far more often due to in- 
flammatory lesions than ‘to cancer; and, secondly, that the 


practitioner, teaching them precision in obscrvation aud 
aiding them in the estimation of symptoms. 
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FIFTY-SIXTH ANNUAL MEETING. 
Held in Glasgow on August 7th, 8th, 9th, 10th, and 11th, 


THE SECTIONS. 


PATHOLOGY. 

ON Thursday, the 9th inst., the proceedings commenced 
with a discussion on certain forms of Heart Disease. There 
was a large attendance of members. 

Professor Roy (Cambridge) opened the discussion by com- 
municating a paper on Heart Failure from Overstrain, by 
himself and Dr. T. A. ADAMI, in which were reported 
a series of experimental investigations. The work of 
the heart being measured by the product of the quan- 
tity of blood expelled from it, and the pressure against 
which it is expelled, the question had been studied from 


these two points of view. And first as regards the pressure : 
The recording instrument was attached to the heart by a 
cannula which could be inserted into any chamber, the 
animal being necessarily under the influence of an anzs- 
thetic and curare, and the heart being approached tessegh 
a window in the chest wall. Pressure was increased by 
temporarily narrowing the aorta. If this narrowing be 
kept up for some time, the maximum falls from fatigue, and 
there will also be produced a regurgitation through the 
auriculo-ventricular valves. Variations in the quantity of 
blood are more difficult toinvestigate. The apparatus devised 
for the experiments records graphically. The heart is enclosed 
at subatmospheric pressure in a tightly-fitting box, and, by 
differences in its volume, differences in the quantity of 
blood are recorded. The amount of blood varies very greatly 
in a given time, and the variation in amount of work of the 
heart is more influenced by this than by differences of pres- 
sure. When the pressure is increased, there is less contraction 
of the heart and more ex ion—that is to say, that, other 
things being equal, there is diminished contraction in systole. 
When the quantity of blood in the heart is increased, 
whether by increase of the quantity in the vascular system 


or by narrowing of the veins, ea is similar diminution of 
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the systole. The diastole at the same time undergoes a 
very much greater increase, so as to allow of the passage of 
the increased quantity of blood. In either case of increase 
of work there is thus expansion or dilatation of the heart 
caused. Still, in spite of increased pressure, blood continues 
to be thrown out of the heart as it reaches it until failure 
occurs, when there is a sudden fall in the blood pressure in 
the carotid, and the animal dies. This point of failure 
occurs when regurgitation is established. Referring to the 
various pathological conditions illustrated by the above 
experimental results, Professor Roy enumerated the follow- 
—* The heart in plethora, whose hypertrophy is pro- 
bably due to the increase in quantity of blood. 2. Acute 
overstrain of the heart, first described by Dr. Clifford 
Allbutt as occurring in climbing. 3. Chlorosis, whether 
from increased pressure or from the quality of blood being 
diminished while the quantity remains the same is not yet 
determined. 4. Valvular disease. In regard to the last 
mentioned, particular interest is attached to the anatomical 
changes in the experiments. When the ascending aorta was 
clamped there occurred edema of the lines of contact of the 
mitral flaps and of the lines of insertion of the aortic. As 
this was possibly due to lymphatic outflow being prevented 
by the ligature, it was placed in other cases higher up, and 
edema was then less constant, but there were frequently 
small ecchymoses and sma!l roughenings due to the disten- 
sion of lymphatics with lymph. These changes are there- 
fore comparable to those occurring in the heart in Bright’s 
disease, where, on exactly the same parts of the valves, 
there is chronic induration. Induration of the valves 
in the right heart is known to occur in chlorosis.— 
Sir WILLIAM AITKEN spoke of the illustration the paper 
afforded of the necessity of medical men being well in- 
structed in the laws of physics, as insisted upon by Dr. 
Gairdner in his presidential address.—This latter point was 
further referred to by Dr. C. ALLBUTT, who followed. He 
considered the anzemic murmur, heard best at the auriculo- 
ventricular point, as nem in connexion with the 
paper, —— in regard to its disappearance under treat- 
ment. e had had much opportunity of studying the 
chronic form of undue pressure as resulting in aortic disease, 
and he had found the chronic degenerative inflammation to 
begin in the spots indicated by Professor Roy.—Surgeon- 
General M‘LEAN had seen a large number of men compelled 
to leave the service because of heart failure. He had in- 
vestigated the effects of the accoutrements worn, and 
found the heart failure due in great part to pressure of 
the chest in drill. A commission had been appointed, 
and certain changes in the accoutrements resulted, with 
a diminution by one-half of such cases in hospital. Still, 
there is one powerful factor in operation—the “ setting-up” 
of the recruit by the drill sergeant. The most constant 
symptom of such heart failure he had found to be persistent 
murmur seldom oceurred.—Dr. WILLIAM 

UNTER, of Cambridge, discussed the question of hyper- 
trophy and dilatation of different chambers of the heart in 
different valvular lesions, as influenced by variation of 
pressure or quantity of blood sent. — Dr. Boyrs-SMITH 
(Netley) spoke upon the importance of the question on the 
efticiency of the British army. He hoped the systems of 
drill might soon be rectified. In such cases as Surgeon- 
General McLean referred to, the speaker had found murmur 
frequently to occur, but to be fu ritive, coming back, however, 
upon the recurrence of the slightest strain. It was not 
mitral, not being conveyed to the back or associated with 
accentuation of the second pulmonary sound.—Dr. GORDON 
HARDIE had found functional palpitation to come on very 
often in hospital, whatever be the illness for which the 

tient was admitted—for example, where the only previous 
lness had been ague.—Dr. JAMES FINLAYSON referred to 
the disturbance of the heart’s action in severe whooping- 
cough as involving strain on the right side, and explaining 
subsequent symptoms called ‘ asthma” &c.—Dr. JOSEPH 
CoATs referred to the symptoms of overstrain. Why should it 
manifest itself in palpitation? and why should palpitation 
come on immediately when a few steps have to be ascended 
when the patient can walk as long as he likes ona level road? 
Men seemed to differ very much in the ability of their hearts, 
and eo this would =“ differences in longevity.— 
Dr. WILLIAM RUSSELL, of Edinburgh, would confine him- 
self to one or two points of the paper. Dr. Roy, in his 
experiments, had shown that the quantity of blood thrown 
out by the ventricles did not vary; this from a physio- 
logical standpoint was of great interest, but practicall y it 


had to be remembered that in pathological conditions this 
did not hold, for there could be little doubt, he thought, 
that in them there was not the complete enaivine of the 
ventricle. This led, along with the impoveris ed condition 
of the muscle, to dilatation of the mitral orifice, and to 
regurgitation, so well known to clinicians. A point 
which he did not understand was that the tension in 
the carotid beyond the clamp was unmodified by its 
presence.—Dr. LinDSAY STEVEN had found cases of 
overstrain of the heart among Glasgow labourers. He 
had made a_ post-mortem examination on a sergeant, 
who had died after an illness characterised by extreme 
cardiac distress. There was enormous enlargement of 
the heart and incompetency of the tricuspid and mitral 
valves, but no pronounced lesion of the valvular structures 
except some thickening of the aortic curtains.—Professor 
Roy, in replying, referred to the fact that in muscular exer- 
tion there is increased blood pressure and also interference 
with the venous circulation, so that the work of the heart 
is thus increased from both factors. This was interesting 
in connexion with some of the cases which has been men- 
tioned. With regard to ‘ pulmonary” murmurs, he men- 
tioned that when the pulmonary artery was constricted in 
hi8 experiments he got a murmur and a thrill ; he thinks 
it probable that chlorotic murmurs are sometimes of similar 
origin. The occurrence of aortic regurgitation in soldiers 
might be due to vascular changes dependent on syphilis. In 
reference to Dr. Coats’ question, he had only to say that 
palpitation being so subjective, he had not touched the 
uestion of it. He thought that the “ in of reserve” 
theory would explain the variety of cardiac ability in 
different men and at different times. With regard to 
Dr. Russell’s criticism, Professor Roy regretted that he had 
failed in clearness in his desire to be brief. When the 
systole is lessened residual blood must be left, as Dr. Russell 
had pointed out. 

Dr. RussE.L (Edinburgh) read a paper upon Malignant 
Fibrosis, in illustration of which microscopic sections were 
laid out in the Pathological Section of the Museum. He 
mentioned three cases altogether, two of which he held to 
be properly designated as above, while the third was one of 
eancer, though showing points of resemblance to the others, 
and illustrating particularly the importance of the fibrous 
tissue element in scirrhus. In Case 1 there was a la 
hard mass in the abdomen, cutting like cartilage. The 
stomach, large intestine, supra-renal capsules, surface of 
diaphragm and pleura, and mesenteric glands were all 
involved. The microscopic suporennens were those of 
fibrosis, but the case was evidently one of ‘‘ infective” 
disease and malignant, as indicated 


y its extent and the 
extension to the pleura. In Case 2 the supra-renal capsules 


were specially involved, the superficial parts of the glands 
being transformed, but the adipose tissue was invaded and 
the individual fat cells surrounded by fibrous elements and 
dwarfed by pressure. There was no epithelial new growth. 
In Case 3 (one of cancer of the liver) the chief interest was 
attached to the changes which Dr. Russell had observed in 
the hepatic elements. The connective tissue between the 
rows of liver cells he saw to have increased in the usual 
way, and to have surrounded groups of cells, and thus given 
the appearance of a malignant mass. In the malignant 
nodules, too, h@ could recognise the shape of the original 
hepaticlobules. Thehepatic cellshad increased enormously in 
size, as if stimulated to growth, though not to reproduction. 
Their shape, too, is modified, and they may seen as 
spindles. The ultimate result is fatty degeneration and 
dissolution.—The paper was criticised by Dr. Joseph Coats 
and others, and Dr. Russell replied. 

Papers on the Pathology of a case of Pseudo-hypertrophic 
Paralysis, by Dr. E. Hyla Greves of Bournemouth, and 
on a few Uncommon Forms of Sarcoma, by Mr. Sheridan 
Dinos were, in the absence of these gentlemen, held as 


read. 

Dr. CHARLES KENNEDY reported a case of Cystic Disease 
of Liver and Kidney. It had been under his care for two 
years, and for a year before death he had regarded it as one 
of cystic disease of the kidneys. Il] health began after 
attacks of cystitis. The general appearance of the liver at 
the post-mortem was to the naked eye normal, except that 
in parts it showed a mild degree of chronic congestion, and 
that spread throughout were little cysts, most of them quite 
small and about the size of a pea, but one as large as an 
orange. With the microscope there were discovered here 


and there interlobular -cell growth, apparently the 
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igin of new bile ducts. Dilated bile ducts with endo- 
thelial cells and secretion enclosed could also be readily 
found. One cyst was procured complete in section, and lay 
between artery and vein. It had evidently originated from 
the junction of several spaces at first separate from one 
another. These spaces, from the examination of specimens, 
appeared to be portal spaces. In one part of the wall of a 
duct, in front of a dilatation, fibrous thickening was dis- 
covered, and offered a possible explanation of the genesis 
of the dilatations or little cysts. The cysts were lined with 
cubical—not squamous—epithelium. The presumption from 
the above-mentioned facts was that the cysts in this liver 
arose from dilatation of bile ducts ; the cause of this was yet 
unexplained, the fibrous band above referred to being, how- 
ever, su tive. The concurrence of cystic disease of the 
liver with that of the kidneys, although rare, had been 
reported in at least a dozen cases.—Professor Roy spoke of 
a ease recently seen at Cambridge where hepatic cysts had 
evidently arisen from distension of bile ducts even before 
these be, to be lined with endothelium.—Professor 
Greenfield and others took part in the short discussion 
which followed the reading of the paper. 

The Section met on Friday, August 10th, Sir William 
Aitken, President, in the chair. 


Dr. JOSEPH COATS read a paper on Two Cases of Lipemia | P 


in Diabetes. In both cases the patient was a young girl; 
the illnesses had lasted sixteen and nine months respec- 
tively. In both cases was the onset of fatal symptoms 
sudden, and in both dyspnoea was the most urgent symptom, 
succeeded rapidly by coma. At the post-mortem examina- 
tions the blood in every part of the body contained a large 
amount of fat, and, where this could; it had floated up and 
made a cream-like upper layer. On microscopic examina- 
tion oil was found in the bloodvessels in every part. In 
the first case there was a relative scantiness of fat in the 
lungs, but some was found in the pulmonary vessels, both 
arteries and capillaries. In the second case, so great was 


the amount of fat in the vessels of the lungs that no red 
blood corpuscles could be seen, and the specimens illus- 


trated well the vascular distribution from the presence of 
the contained fat. In both cases there was a very large 
amount of fat in the liver, spleen, and brain. In one case 
the spleen was pale and opaque (like salmon roe), and 
appeared as if there were a large accumulation of fat in the 
vessels ; but this was not so, and the paleness was seen due 
to the presence of very large epithelial-like cells, granular 
and fatty. Dr. Coats said that, whether these were the 
endothelial lining of the spaces or not it is not clear, but it 
is possible that in them we have a hint of the source 
of the fat in fatty degeneration of endothelium. Fat 
in certain cases of ague has been found in the blood, 
and traced to such fatty degeneration of endothelium. 
Such an origin of the fat in such cases as the present does 
not appear to Dr. Coats at all probable, as the quantity of 
fat was here much too great to have such an origin, or even to 
have its source from leucocytes ; and in no part of the body 
was there found the slightest trace of fatty degeneration in 
leucocytes or red blood corpuscles. The fat, too, was every- 
where homogeneous, and nowhere in clumps, as it would 
probably be if from leucocytes. In all situations the fat 
was in the finest stage of division, just as occurs in fatty 
degeneration. In diabetes we have to explain an enormous 
production of sugar, and not merely transformation of 
glycogen. Similarly we must explain here the enormous pro- 

uction of fat, and the history of the cases makes one think 
the occurrence of the fat a very acute process. Thus it 
probably arises from the sudden conversion of one of the 
constituents of blood plasma. In opposition to the theory 
that the albumen is the constituent in question, Dr. Coats 
agrees with those who find the source of the fat in the sugar 
in the blood. 

Two papers were read on the subject of the Pathology 
of Pernicious Anemia. The first was by Dr. WM. RussELL 
of Edinburgh. He began by stating, as the question to be 
solved, whether the anemia is the result of diminished pro- 
duction or of increased destruction of red blood corpuscles, 
for the percentage falls to 10 or 12, the percentage of 
hemoglobin remaining relatively high. The question of 
diminished production involves the question of origin of the 
red blood corpuscles. The red marrow of bones is admitted 
to be one of the most important seats of blood formation. 
In_ pernicious anemia red marrow replaces the ordin: 
— Is this because of increased demand for 
corpuscles? The alteration occurs in other cases too— 


e.g., in metrorrhagia. Diminished production does not, 
thus, seem a probable cause. On the other hand, the liver 
is regarded as the important seat of destruction, and 
occurrence of destruction of red blood corpuscles can be 
proved by chemical tests for hemoglobin. In pernicious 
anemia y oe is very marked evidence in the liver of such 
destruction. It is brownish in colour, and, on suitable 
reagents being used, blue reaction is obtained in the liver 
cells of the outer and middle zones of the lobules. Similar 
deposit is demonstrated for the spleen and kidneys. Is. 
then, increased blood destruction the essential factor, an 

is it due to the action of the liver, to an ‘“‘over-hunger” on 
=> ee of the liver, or due to a diseased state of red 
blood corpuscles in which the normal action of the liver 
destroys them? Dr. Russell has recently been making a 
series of check experiments, examining micro-chemicall 

livers from a variety of cases. Of forty-four livers tested, 
he has found seven to give marked reaction for iron, 
and in the seven cases there was nothing of peculiarity. 
In all seven the spleens were similarly affected—i.e., con- 
tained deposit of iron ; and in three cases the kidneys, too, 
gave the reaction. Dr. Russell holds increased destruction 
of red blood corpuscles to be the essential fact in pernicious 
anemia, and he does not consider this to be due to any 
rimary hepatic disorder, but to be dependent upon the 
condition of the blood, in view of the fact that the spleen 
also is involved. What is this blood condition has still to be 
determined. 

The second paper was by Dr. WM. HuNTER (Cambridge), 
which will be published in extenso in a future number of 
THE LANCET. 

Dr. BEAVEN RAKE (Trinidad) read a paper on the Per- 
centage of Fibrin in the Blood of Lepers. e inquiry had 
been suggested by a case already published in the Patho- 
logical Society’s Transactions, in which a cured aneurysm 
of the ascending aorta-was found after death in a leper. He 
had also been struck with the rapid healing power in lepers 
after operation. He had therefore estimated the fibrin in 
fifty lepers, and had found the percentage to be as fol- 
lows: in seventeen tuberculated cases it was ‘78 per cent. ; 
in twenty anesthetic cases it was *79; and in thirteen 
mixed cases it was *72; mean percentage, ‘76. In only two 
of the cases was the percentage below ‘2—that Peg | 
given for normal blood. His analyses fairly 
with those made by Danielssen, Boeck, and Bidenkap. 

A discussion then took place upon the preceding four 
papers.—Professor Roy asked as regards the mesenteric 

lands in Dr. Coats’ cases, and spoke in support of Dr. 

unter’s views on pernicious anzmia.— Dr. LINDSAY 
STEVEN criticised the papers on pernicious anemia, holdi 
that the distinctions between this. disease and_paroxysm 
heematinuria had not been fully drawn.—Dr. RAKE stated 
that the anemia due to ankylostoma duodenale was indistin- 
guishable clinically (apart from the examination of the 
stools for ova) from pernicious anemia, and that in all cases 
in which he had found these parasites in the intestine after 
death he had also found anemia.—Dr. ABRAHAM -had 
recently returned from visiting lepers’ hospitals in Norway, 
and confirmed Dr. Rake’s observations as to the quick heal- 
ing after operations on lepers.—Dr. LOGAN agreed with 
Dr. Coats that the fat must be —— quickly, but 
believed it to originate from the albumen of the blood— 
drawing an analogy from the t amount of fat sudden! 

roduced from the albumen of the hepatic and renal cel 
In acute yellow atrophy.—Dr. Coats protested against the 
idea that in pernicious anemia the red marrow undergoes 
a hyperplasia ; and, in reply to Professor Roy, stated that in 
his cases the mesenteric ag were enlarged, but beyond 
that were not di . HUNTER also replied 

«An Anomalous form of Eezema” was the title of a 
paper read by Dr. E. D. MAporner of London. Three 
cases were detailed in which a florid oozing surface had 
developed over the tragus and the hairless skin in front of 
it, in females, strikingly like Paget’s disease of the mam- 
mary areola. The patients were of the diverse ages of 
forty-five, forty, and twelve. The great size of the 
sebaceous glands and other analogies of the two sites were 
set forth. No ree tendency was manifested, and 
after some months the open surface healed, having been 
treated with an ointment of carbolic acid, mercurial oint. 
ment, and lanolin. A slightly depressed and unpigmented 
cicatrix resulted in all cases. ‘ 

Brigade-Surgeon SIBTHORPE recorded a case of Filaria 
Sanguinis Hominis, in which he had obtained the cephalic 
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end of a female and the caudal end of a male mature worm | he detailed two cases where he had failed to ‘‘ strike” the 
wriggling on the cut surface of a scrotal tumour just | antrum.—Dr. WARDEN (Birmingham) detailed two cases, 
removed from a native Christian cook of intemperate habits. | one of congenital affection of the ear (inflammation of the 
The man was forty-seven years of age, and had enjoyed | auditory passage followed by cerebral abscess), and one of 
good health till four years previously, when he became cerebral abscess from ear disease ending fatally.—Dr. 
subject to attacks of fever coming on once a month, with | LAURENCE TURNBULL (Philadelphia, U.S.) spoke of the 
painful swelling of the scrotum. Elephantiasis was common | use of boric acid in the treatment of otorrheea and as a pre- 
among the people in his neighbourhood (in India). His | ventive of mastoid abscess. He had used it largely durin, 
blood had been examined the night before operation, and | the last ten years, and, though frequently “ packed in,” h 
embryos found.—Dr, Coats spoke of the difference between | had no bad results. But there were precautions to be taken 
elephantiasis and ‘lymph scrotum.”—Dr. RAKE state] that in its use. It should be very finely powdered, and it should 
he had failed to find filaria in cases of elephantiasis and | be heated to destroy impurities, especially of a fungoid 
chyluria examined by him in Trinidad.—Professor BoyEs nature. Constitutional treatment was often of great value 
SMITH, referring to the nocturnal habits of the parasite, | in masked cases, and all polypoid growths should be entirely 
stated that he knew of cases in which the host became | removed, as they were almost the evidences of dead bone.— 
nocturnal in its habits, and then the embryos were found in | Dr. Lewis (Birmingham) spoke of five cases of cerebral 
his blood during day. He regarded lymph scrotum and | abscess, one of which he considered as resulting from packing 
elephantiasis as the same disease. — Dr. SIBTHORPE reco- | of boric acid. Free drainage he thought of the utmost im- 
gnised a difference between lymph scrotum and elephantiasis. | portance in the treatment of mastoid a .—Dr. WALTON 
He had failed to find embryos in the blood of those suffering | BRowNE (Belfast) stated that after opening the mastoid 
from hard elephantiasis. antrum he passes a tube in by the meatus, and out through 
Dr. ROBERT WILSON showed the specimens from a case | the opening in the mastoid. He has all purulent secretion 
in which a large number of Foreign ies were removed | removed after opening by suction. In the treatment of 
from the Duodenum of a Lunatic, and shortly detailed its | cerebral abscess, of which he has had two cases, he has 
history. The patient had been under observation and in bed | experienced great difficulty in keeping the drainage tube in 
for six months, so that all the articles must have been during | position.—Dr. WALKER (Pollokshaws) spoke of suction in 
that interval in his bowel. The pylorus was covered with | the removal of pus through the meatus, which he had seen 
gastric polypi. The duodenum was dilated. Shortly before | successfully employed.—Dr. FARQUHAR MATHESON (London) 
death he vomited a large nail. Other twenty-five foreign | considered that in most cases occurring in young people the 
bodies were found in the duodenum, weighing together inflammation affects primarily the periosteum of the mastoid 


half a pound. 

A magic-lantern demonstration of the Tracts and System 
Diseases of the Spinal Cord was thereafter given by Dr. 
ALEXANDER Bruce of Edinburgh. 


OTOLOGY. 

The Otological Section commenced its sittings on Wednes- 
day, the 8th inst. 

Lhe PRESIDENT (Dr. Barr), in his introductory remarks, 
dwelt on the importance of the study of otology. Hespoke 
of the meagre attention which in times past had been given 
to this subject, and complained of the way in which even 
now it was treated in the curriculum. Of the many 
advances which have been made in the elucidation and 
treatment of aural affections, he claimed for British sur- 
geons many of the most important. At the close of his 
remarks he showed two cases where Dr. William Macewen 
successfully trephined the skull for the evacuation and cure 
of cerebral abscess. One, a boy, was operated upon eighteen 
months o: He had been the subject of otorrhea for a 
considerable time, and this latterly resulted in abscess in 
the temporal region, The second patient was a young man 
who had poe oer discharge from one ear during eight 
years, and this ended in symptoms pointing directly to 
intra-cranial abscess. He was operated upon three months 
ago, and, save a very insignificant quantity of purulent 
discharge, is now well, the perforation in the skull being 
filled with firm bone. 

Dr. McBribe (Edinburgh) followed with a paper on the 
Conditions calling for Perforation of the Mastoid Portion 
of the Temporal Bone and the best Methods of Operating. 
0 
when serious symptoms threaten. Pain, which he con- 
siders the most important of the symptoms, is usually pro- 
portionate to the emergency of the case. In performing 
the operation he makes use of the chisel and mallet.— 
Dr. MACEWEN (Glasgow), in speaking of the cases where 
such operative measures should be resorted to, said that, 
where there is a discharge from the ear which persists not- 
withstanding the efforts of a specialist under whose care 
such a case should be, the mastoid should be drilled. Such 
# patient is constantly liable to develop cerebral abscess or 
septic pneumonia from absorption of the septic material 


which burrows from the mastoids round the lateral sinus. | 


Such a case he detailed in illustration. In this operation 
Dr. Macewen would not use the chisel and mallet, but 
prefers a burr—a dental burr—by which no shocks are pro- 
«uced in its use. He also stated that cerebral abscess was 
of very much more common occurrence than was generally 
supposed.—Dr. STEWART ( Nottingham), whofollowed, spoke 
less of the conditions calling for the operation, than of the 
method of performing it. This, he thought, was much 
more difficult than one was usually led to understand, and 


ning the mastoid should not, in his opinion, be delayed | 


| process, and if skilfully treated it goes no further. Generally 
| simple treatment, cleanliness, and counter-irritation suffice. 

—Dr. JAMES BLAcK (London) was glad that it should 

go forth from the meeting that tients, while under 

treatment by means of boric acid, should be under careful 
| supervision by the surgeon. By means of a skull he showed 
|that if the ordinary directions for opening the mastoid 
| antrum were followed, the lateral sinus would be directly 
|entered. He, like Dr. Stewart, detailed cases in which he 

failed to open the antrum.—Dr. McFIE (Glasgow) spoke of 
| the benefit to be derived from honestly detailing cases of 
| failures as well as successful cases, and mentioned a case 

of a boy who was brought to hospital in an almost comatose 
condition, and where in attempting to reach the antrum he 
had opened the lateral sinus.—Dr. BARR complimented the 
speakers on the candour shown by those taking part in the 
discussion, and called on Dr. MCBRIDE, who, in replying, 
stated that notwithstanding what had been said to the con- 
trary, he still preferred to use mallet and chisel; and in this 
he had the support of German authorities, who say that any 
other method is unjustifiable. If the lateral sinus be opened 
by chisel, the wound is a clean cut, and heals by first inten- 
tion. The supposed injury by the shocks in using the mallet 


are get theoretical: When perforation in membrane is 
small, anything which tends to close this, such as boric 


powder, is, in his opinion, dangerous. 

On Thursday this Section resumed its work with a dis- 
cussion on Adenoid Growths in the Naso-pharynx, their 
influence on the middle ear and their treatment, introduced 
by Dr. Lennox Browne (London). As regards the pathology 
| of these growths, he thinks there is little to be distinguished 
between hypertrophy of the pharyngeal tonsil and adenoid 
growths. The exanthemata are sometimes followed by the 
appearance of these growths, and he spoke of some cases 
where diphtheria seemed to be the exciting cause. Enlarged 
' tonsils and adenoid growths frequently coexist, and tinnitus 
| is not uncommonly caused by the presence of these growths 

in the naso-phanynx. In some cases they not only affect 
| the hearing seriously, but speech becomes thick, and in some 
| few cases they produce stuttering. In their treatment, Dr. 
| Browne considers the finger-nail the most useful instrument, 
| even in cases where these growths are of an almost fibrous 
nature. With the finger-nail the whole space can be cleared 
out at one sitting, and without anesthetics. 

Dr. Wm. Hitt (London) then read a paper on the 
Réle of the Pharyngea! Tonsil in Health and Disease, in 
which he discussed in detail the structure and function of 
the pharyngeal tonsil and its place as a factor in disease of 
the middle ear. 

Dr. McFie read for Dr. A. BRONNER (Bradford) a few 
notes on Cases of Adenoid Growths removed by the finger- 
nail and Hartman’s curette. He spoke of the frequency 
|with which adenoid growths occur, and of the large pro- 
| portion of cases of middle-ear deafness in which they are 
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present. After a large experience he considered Hartman’s | its Commencement, Irre 


curette the best instrument for their removal. 


arities, and Cessation ; (2) the 
Sexual Instinct and its Abuse ; (3) Pregnancy, Parturition, 


Dr. FARQUHAR MATHESON (London) followed with a paper the Puerperal Period, and Lactation.—Dr. SAVAGE dis- 
on the Symptomatic Relation between Stammering and | coursed on Mental Disorders associated with Engagements 
Stuttering and Disease of the Nose and Naso-pharynx. | and Marriage.—The subjects of these two “iy being 


He detailed several cases of stammering where, aftercareful closely related, they were discussed together. 
| TON, in the course of some remarks, referred to the fre- 


treatment of various abnormal conditions of the nose and 
naso-pharynx, the stammering had been cured or improved. 


. CLOUS- 


| quency of the presence of a septiceemie condition of the 


In the discussion which followed, the point on which | 


the greatest divergence of opinion took place was in regard 
to the best method of removing the growths, the finger-nail 
being specially objected to by the President, as likely to 
lead to serious results from the impossibility of having it 
absolutely clean. Hartman’s curette, Liwenberg’s forceps, 
and the use of the finger-nail were each lauded by different 
speakers. —Dr. LENNOX BROWNE, in replying, stated that 
with it the part could be thoroughly cleared at one sitting, 
and without use of anesthetics; that the finger-nail could 
be made perfectly clean, and that he had never seen any 
bad result following its use. After removal of the growths 
in cases of middle-ear deafness, he delays the use of 
Politzer’s bag for a few days. 

On Friday, before beginning the ordinary business of the 
day, Dr. C. LEwts (Birmingham) and Dr. PATRICK MAx- 
WELL (Dublin) exhibited and explained their special modi- 
fications of chloride of ammonium inhalers. That of the 
former gentleman is after the pattern and of the same prin- 
ciple as Godfrey’s inhalers, but made of thin glass, and thus 
less in price. Dr. Maxwell’s, on the other hand, consists of 
a tube in which is placed powdered ammonium chloride, 
which, from application of heat by means of a spirit lamp, 
is volatilised. The fumes of this apparatus are perfectly 
neutral, and do not require to through water. 

Notes of a Case of Severe Cellulitis of the Neck, with 
Partial —— of the Right Arm, following Acute Otitis 
Media, cau by a blow on the ear at school, were then 
submitted by Dr. Lewis of Birmingham. Dr. ERSKINE 
(Glagow) showed (1) a Cochlea and other Sequestra, 
removed in a case of chronic otitis media, and (2) an 
unusually large Auricular Appendage. 

A diseussion followed, the subject being the True 
Value of those Aids to Hearing usually teriaed * Artificial 
Tympanic Membranes.” This was introduced with a paper 
by Dr. LAIDLAW PURVES (London), read in his absence by 
Dr. McFre. He spoke less of the forms of artificial mem- 
brana tympani than of the varying conditions of the middle 
ear, in which they are found to be useful. Even when 
there is no perforation, they may, and especially those made 
of cotton-wool, sometimes be found to so alter the calibre of 
the meatus as to permit vibrations to~enter more freely and 
directly, and thus increase the hearing power of the patient. 

This paper was followed by one from Dr. LAURENCE 
TURNBULL (Philadelphia), re. 4 largely with the history 
of the Artificial Tympanie Mem e, the various forms 
now in use, and the conditions in which they may prove 
helpful. In the course of the remarks which followed, 
the efficacy of the various forms was discussed . by 
several speakers.—In addition to the more usual forms, 
Dr. WALKER DOWNIE (Glasgow) spoke of the employ- 
ment of pellicle of egg in the closure of perforations 
of the membrana tympani after all suppuration had 
ceased. Before use it is dipped in a saturated solution of 
boric acid, and, if carefully spplied, may remain in situ for 
several weeks.—Dr. LEwIs followed with some remarks on 
the fraudulent treatment of the deaf by impostors.—The 
PRESIDENT and others expressed the opinion that the so- 
called “ear-drums” so largely advertised, and which consist 
of a piece of indiarubber fixed to a metallic stem, often 
cause serious injury to persons already suffering from de- 
fective hearing. It was also stated that the number of deaf 
persons who may derive benefit from the use of such is small, 
probably not more than 2 per cent., and that this form—the 
rubber disc or stem—is the least useful form. 

At the end of the discussion, on the motion of Dr. 
WARDEN, a hearty vote of thanks was awarded the Pre- 
sident; after which the meeting ( robably one of the most 
nape attended of the Otologi Section) was brought 

a close. 


PsYCHOLoecy. 

On Thursday, the 9th inst., Dr. A. CAMPBELL CLARK 
read a a on the Sexual and Reproductive Functions— 
Normal and Perverted—in relation to Insanity. He 
divided his subject: into three sections ; (1) Menstruation— 


uterus in cases of puerperal mania.—Drs. Wiglesworth, 
Campbell, Savage, Turnbull, and Howden also took part in 
the discussion. 

Dr. CLOUSTON initiated a discussion on the Principle of 
Construction of an Asylum for Private Patients of the 
Richer Classes—say for about 150. In the course of his 
remarks, he said any improvement which might be thought 
of in asylum construction would be to a great extent fost 
if we did not at the same time improve the accommodation 
of our attendants.—Drs. Urquhart, Campbell, Mould, 
Howden, and others took part in the discussion. 

Dr. FRANCIS WARNER made some remarks on Methods 
of Examining Children in Schools as to the Development 
and Condition of the Brain. At the conclusion of his paper 
he moved the following resolution: ‘‘ That the Section re- 
commend to the Council that a committee be appointed 
to conduct an investigation with regard to the average 
development and the condition of brain function among 
children in primary schools.” This was seconded by Dr. 
SHUTTLEWORTH, and agreed to by the meeting. The dis- 
cussion on this paper was adjourned till Friday. 

On the invitation of the directors of the G w Royal 
Asylum, the members of the Section drove out to Gartnavel. 
where lunch was served. The wards were afterwards visited. 


On Friday, the 10th inst., the discussion on Dr. Warner's 
paper on Methods of Examining Children in Schools as to 
the Development and Condition of Brain was resumed.— 
Dr. IRELAND, in the course of some remarks, referred to the 
evils of the system of payment by results, and said that while 
compulsory education might be of advantage in large towns, 
he believed the old Scotch system was better, on the whole, 
than that of the present day. To force children of five 
years of age to be sent to school he considered was a mis- 
take, it being a well-known fact that children did not all come 
to maturity at the same age. He was of opinion that itwould 
be necessary either to have an inquiry so as to eliminate 
backward children, or to give up the compulsory clauses of the 
Education Act in the first two or three years of school life.— 
Drs. HAcK TUKE and FLETCHER BEACH pointed out the 
value of the auxiliary or intermediate schools that existed 
in some parts of the Continent for such children. — 
Dr. YELLOWLEES also supported Dr. Warner's proposal, 
and thought the scope of the inquiry should be widened so 
as not only to include weak-minded children, but all ran 
and conditions of brain development.—Dr. WARNER again 
read his motion—‘‘ That a committee be appointed to con- 
duct an investigation as to the average development and the 
condition of brain function among children in eats 
schools, and that their report be sent to the editor of 
the Journal for publication.” This was seconded by 
Dr. SHUTTLEWORTH, and agreed to by the Section. 

A committee was then formed, com of the followin, 

ntlemen: Drs. Fletcher Beach, Brodie, Clouston, Ireland, 

onolly Norman, Savage, Shuttleworth, Hack Tuke, War- 
ner, and Yellowlees. “This committee was empowered to 
communicate with the Council of the Association and 
request them to grant a sum to enable the inquiry to be 
earried out. 

Dr. FLETCHER BEACH read a paper on Cases of Disease 
of the Brain in Imbeciles. 

Professor BENEDIKT (Vienna) read a paper on the Clinical 
Results of Craniometry and Cephaloscopy in Diseases of the 
Mind and Brain.—Dr. GAIRDNER, in proposing a vote of 
thanks, expressed his wonder at the patience, accuracy, 
and clearness of aim shown by Professor Benedikt. 

Dr. HAck TUKE read a paper on Hallucinations. His 
conclusions on this subject were as follows: 1. That the 
revival of a sensory impression in idea alone does not call 
into action any infra-cortical sensory organ or nerve. 2. That 
when this revival is so intense as to induce hallucinations, 
although they are not projected externally, there is still no 
reason to assume more than an internally vivid action of 
the cortical cells a sensory impressions. 3. That 
even when these hallucinations are projected outward] 
there may be in some instances no action of the periphe 
sense organs and nerves, but there may be in such cases a 
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backward current as far as the sensorium. 4. That the proofs 
of the peripheral sense organs being sometimes involved, 
even when these hallucinations originate in the cortex, are 
very forcible ; for example, in visual hallucinations, if the 
object seen follows the motions of the eyes, conceals real 
objects, and is »rojected, the presumption is in favour of 
this view. 5. That Brewster’s test of the subjectivity of 
an object alleged to be visible is, in Dr. Tuke’s experience, 
reliable.—Professor Ball (Paris) and Drs. Robertson, Mickle, 
Yellowlees, Ireland, and Savage took part in the dis- 
cussion. 

Papers were also read by Dr. OSCAR Woops on a case of 
Folie & Deux, and by Dr. MIcKLE on Antifebrin. 

The business of the Section was concluded by awarding 
a vote of thanks to Dr. Howden (the President), and to 
Drs. Urquhart and Newington (the secretaries). 


THE LUNACY COMMISSIONERS’ REPORT. 

THE report for the year 1887 made by the Lunacy 
Commissioners to the Lord Chancellor renders a some- 
what less favourable account than on some recent occa- 
sions of the state of our lunatic asylums and of the 
patients under treatment. Among the unsatisfactory 
features disclosed is a very considerable increase this 
year in the total number of persons under restraint. 
This increase is actually of 1752 persons, and consider- 
ably larger than in any one of the three immediately 
preceding years. Coming as it does, moreover, at the 
end of a period of gradually retarded growth in the 
volume of these figures, it dashes hopes which had perhaps 
too readily been entertained that the history of mental 
disease in our midst had passed its worst period. We 
cannot, however, concur in some views that have been 
publicly expressed, and are based, as it seems to us, upon a 
mistaken reading of the statistical tables which the Commis- 
sioners have appended to their report. A gradual augmenta- 
tion in the number of patients under treatment for mental 
disease is quite indisputable, and it would, indeed, be very 
strange were the fact other than it is; but we see nothing in 
the present report to justify the conclusion that this growth 
in the number of patients is not due, in some very con- 
siderable measure at least, to a more extended use of the 
facilities of treatment, rather than to a corresponding 
increase in the spread of disease. The difficulty of drawing 
any exact inference upon this point is well illustrated by 
the report, in which the Commissioners remark that ‘the 
recovery rate of 1887 is considerably below the ave of 
the three preceding years, whilst its mortality has also 
below that of 1886. This diminished recovery-rate,” 
they add, ‘‘ together with a reduced mortality, results 
in accumulation, and accounts to a considerable extent 
for the greater increase of insane persons under care 
eons on Jan. Ist last, as compared with Jan. Ist, 
1887.” 

The reduction of the recovery-rate is itself an unfavour- 
able feature of the year’s experience, and, if it had coincided 
with an increased mortality, it would have most unpleasantly 
suggested that the disorders of the class with which we 
have at present to deal had become more virulently mis- 
chievous. The circumstance that this is not so is so far 
reassuring; but it must, nevertheless, be admitted that the 
death-rate is still slightly above the average of ten years 
past. We are glad to call in aid the statement of the Com- 
missioners, founded as it is upon a large and very intimate 
acquaintance with the inmates of the asylums, that since 
the commencement of the Parliamentary grant-in-aid a 
larger proportion than formerly of patients suffering from 
senile and other ‘‘ chronic and hopeless forms of insanity are 
now admitted into asylums and licensed houses.” It would, we 
think, be a very useful addition to the statistical information 
of their report if the Commissioners would take an oppor- 
tunity on some future occasion of collating the forms of 
madness reported for a sufficient series of years past to 
enable the reader to draw some definite conclusion upon 
this point. If the accumulation of chronic forms is the real 


explanation of some apparent want of success in the treat- 
ment of mental disease, this fact should be clearly brought 


and we full 
missioners that the 


concur in the view expressed by the Com- 
passing of new patients through a 
course of lunatic hospital treatment as ef as possible 
is an experiment well worth trying. The difficulty as to 
expense ought not to be serious, for the system need not be 
universally applied until its utility has been proved by 
erncial tests. e should be much surprised if it did not 
prove to be a measure equally productive of economy in the 
cost of the custody of the insane and improvement in their 
condition. 
One or two passages in the present report call, we regret 
to say, for very grave comment. In particular, the case 
of G. T——, a patient in the —— Asylum, admitted on 
Jan. 5th, who died on Feb. 22nd, 1887, in consequence of 
a fracture of his sternum and of as many as sixteen ribs, is 
one that cannot be suffered to pass into the oblivion which 
settles rene down upon Parliamentary reports. The 
facts, so far as disclosed in the report, appear fully to justify 
the following serious conclusion which the Commissioners 
draw: ‘‘ That the patient’s death was due to the fractures of 
the ribs, caused probably by heavy pressure applied against a 
solid unresisting surface; that the injuries were not caused 
accidentally, nor by conflict with other patients, but by 
the violence of one or more of the attendants; and that 
some or one of them were fully cognisant of the way, 
the time, and the place in which the injuries were in- 
flicted, and by whom.” The report adds that ‘‘ although 
the fractures occu from six to nine days before death, 
the attention of the medical officers seemed only to have 
been drawn to the patient’s state on the morning of the day 
of his death, when, besides the fractures of the ribs, 
inflammation and effusion of the pleura were discovered.” 
In these circumstances, the suggestion that all the attend- 
ants natengang $2 the two wards where the patient had been 
kept should dismissed unless the one or more guil 
ponene should be given up, or at least that they should 
treated as suspected persons until the actual culprit was 
identified, does not gegees to us to have been too strong, 
and we should be glad to hear why the committee of the 
institution, after making a fruitless inquiry into the case, 
did not adopt the view of the Commissioners. Indeed, it 
seems to us that the case was one for the coroner, and it 
certainly is not characterised too strongly as the worst case 
that has occurred for many years in any asylum, public or 
private, in England or Wales. This is what the Com- 
missioners say about it, and we think that we may 
add that the public will so far share their views, now 
that so much has been made public, as to demand a 
full explanation by the responsible authorities or an 
inquiry by a competent officer. 


INFRINGEMENT OF THE DENTISTS ACT. 


At Worship-street Police Court on the 14th inst., Dr. 
Huntley and Dr. Coe, summoned as of the American Dental 
Institute, 44, Finsbury-square, appeared to answer a charge 
of having, on July 27th, taken and used the letters D.D.S., 
or some other name, title, or description that they were 
registered under the Dentists Act, 1878, as specially quali- 
fied to practise dentistry, whereas they were not registered 
under the said Act. Mr. Melsheimer, who supported the 
summonses, stated that the American Dental Institute 
advertised as of St. James’s-square, Finsbury-square, and 
Thurloe-square. The principal was a Dr. Clifford, who was 
registered. In the pamphlet issued by the institute the 
names of Dr. Huntley and Dr. Coe appeared, followed 
the letters D.D.S. (Pennsylvania University), and D.D.S. 
(Boston College) fae ar ; but neither of those qualifica- 
tions was recognised by the General Council of the British 
Dental Association, which only ised. under the Act 
Ay oe conferred by Harvard and Michigan Universities 
Mr. Waddy, for the defence, admitted that the defendants 
were not registered, but said they could not be, although 
duly qualified. He thought the Act a most mischievous 
one, and that the exclusion of such coll as those from 
which the defendants received their pds was never 
intended to have the effect of preventing we Dee oe 


out. There is, however, abundant reason to adopt all pro- 
mising methods for the Sesion, 


relief and cure of these 


ualified persons in this country. If the British M 
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the part of the three tailors of 
then proceeded to e that 
the defendants had not offended inst the ] intention 
of the Act by announcing the ves as D.D.S.’s, because 
that was not a recognised special qualification ; and he said 
it would be as stupid to it as meaning that as it 
would be to assume that a gentleman entitled to put 
D.D. after his name thereby announced himself as a 
capable theologian, or that one writing M.A. (often a 
purely honorary degree) after his name was capable of 
Greek play, 

Mr. Bushby, in subsequently delivering judgment, said: 
The question here is whether the defendants, by de- 
scribing themselves as ‘Doctors of Dental Surgery” of 
Pennsylvania University and Boston College respec- 
tively, have used titles implying that they were regis- 

under the Dentists Act, 1878, or that they were 
specially qualified to tise dentistry. In either case, 
since they were not, in fact, registered, r= f would be 
liable under the 3rd section to a penalty of £20. The 
Act seeks to protect the public against quacks and knaves 
the following among other provisions :—‘‘ Persons ~ gr 
emselves dentists must on the Register, and are 
liable to be struck off for misconduct. Before being regi 
tered they must satisfy the general registrar that they 
have proper certificates of competency, and only such foreign 
certificates are admissible for the as are i 
in the list published by the General Council.” Now, certi- 
ficates from Pennsylvania University and Boston College are 
not included in this list. I think, therefore, that the 
defendants cannot be said to have used titles which imply 
istration, and the only remaining point is whether the 
titles imply a special qualification to practise dentistry. 
It was urged for the defence that the words “specially 
qualified” must be i to i ifica- 


sense than in their playi 
Tooley-street. Mr. 


restricted recognised qual 
tions, such as “D.D.S. of Michigan,” or “ DD. M. of 
Harvard.” But this would go far to cripple the Act, for the 
ly titles verbally specified in the 3rd section are ‘‘ Dentist” 


onl 
an 
tu 


‘Dental Practitioner,” and if 
ting such equivalents as ‘‘ Dental Surgeon” or ‘‘ Doctor of 
Dentistry,” or as the defendants have done here, ‘‘ Doctor of 
Dental »” could escape, the protection to the public 
would be slight indeed. On the other hand, if the Seale 
lature meant to enforce registration on everyone using a 
title which implied that he was specially qualified to prac- 
tise dentistry in any way whatever, that person would come 
within the Act as effectually as if he styled himself a 
**Dentist” or ‘Dental Practitioner.” The latter seems to 
me the rational view, and I therefore convict the defendants. 
> tn has dwelt on the ° i their i aw 
iplomas being paseocgnicnl as titles to registration. But 
before practising here I do not see why they should not have 
qualified by the means open to English dentists. Taking 
into consideration, however, that the clause might have 
been more clearly expressed, and no question has been raised 
as to the genuineness of the diplomas assumed by the 
defendants, I think it will be sufficient to impose in each 
case a fine of £5 and 2s. costs. The solicitor for- the 
defendants intimated that he would give notice of appeal. 


ns by merely substi- 
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SCHWEITZER’S COCOATINA—ANTI-DYSPEPTIC COCOA. 
(H. SCHWEITZER, KING’S-ROAD, ST. PANCRAS.) 

GENUINE COCOA with a large proportion of the fat re- 
moved. It contains no sugar and no starch or other 
adulteration, and is very soluble. We found on analysis 
30°17 per cent. of fat and 6°20 per cent. of ash. It is 
therefore an excellent article. 


PURE DUTCH MILK. 
(W. H. F. BarBE & Co., AMSTERDAM.) 

The problem of milk preservation without concentra- 
tion and without sugar or other antiseptics seems to 
have been solved. The sample now under review was 
contained in a glass bottle, with stopper secured by a 
caoutchouc ring. It was perfectly fresh when opened 


although, like ordinary milk, it soon became sour. Our 
analysis shows that it is an average though not a rich milk : 


Per cent. 
Solids (not 9°72 
We are informed, and can well believe, that such milk has 
been to India and back without change, and that in its un- 
opened condition it will last fresh for as long as three months. 


PURE RICH THICK CREAM. 
(F. ROTHWELL, MILFORD, SURREY.) 


Analysis gave the following results in parts per cent :— 


Fat 61-02 
Casein, &c. 9°60 
Ash 0-93 


100-00 


No adulterant of any kind was present, and the cream must 
be pronounced of excellent quality and unusually rich, 


BURY’S SNOWDRIFT CAKE FUOUR. 
(JOHN Bury, 63, CORPORATION-STREET, MANCHESTER.) 
The microscope showed the presence of starch and cane 
sugar, the latter easily extracted by alcohol. The prepara- 
tion is pure and good, but presents no features of novelty. 


DAHL’S DYSPEPSIA CAKES FOR CHILDREN—THE CHILDREN’S 
BREAD. 


(DaHL’s AGENCY, 41, EaSTCHEAP.) 

This preparation seems to differ only in form and size 
from one we noticed some months ago. The cakes are un- 
sweetened, and are light and spongy, resembling oil cake in 
appearance. They act, of course, as mechanical stimulants, 
and are pleasant in flavour and highly nutritious. Doubtless 
they will be found useful in certain cases. 


LOEFLUND'S ALPINE MILK BISCUIT (POWDERED) FOR 
CHILDREN. 


fat) ... 


(LOEFLUND & Co., 148}, FENCHURCH-STREET.) 

The results of analysis show that this is a pure prepara- 
tion of milk and baked flour. Its sugar is the sugar of 
milk, and it may safely be recommended as a satisfactory 
infants’ food. 

COMPRESSED BEEF IN TABLETS (NUTRIMENTIN). 
(H. & T. Kirpy & Co., NEWMAN-STREET, LONDON.) 

These tablets, which are only an inch in diameter, 
represent about as concentrated a form of food as it is 
possible to obtain. They appear to consist of pure meat; 
they dissolve easily in the mouth, and two of them ina 
cup of hot water yield excellent soup. They are very 
agreeable in flavour, and will be invaluable to travellers 
and invalids, 


UNIVERSAL DIGESTIVE TEA, PREPARED BY PATENTED 
PROCESS. 


(THE UNIVERSAL DIGESTIVE TEA COMPANY, LIMITED, 
CORPORATION-STREET, MANCHESTER.) 

This tea is free from foreign and spent leaves, and is good 
in character. Analysis gave ash 7°18, of which 4°44 was 
soluble in water, and alkalinity 2°4. It is stated that in 
the process of manufacture “the tannin is entirely 
neutralised, and the injurious oils extracted.” We must 
confess that to us this statement is unintelligible. * 


THe AIR OF PUBLIC 
rt on the air of twenty-six public buildings in New- 
castle, ublished in the pay of the Newcastle Daily 
Chronicle, has been issued in a separate form by Mr. Walter 
Scott. 
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No better illustration of the widening conceptions of 
medicine could be afforded than that of the history of ideas re- 
garding the uremic state; for both as regards the phenomena 
of uremia and their pathogeny we may claim to a far greater 
breadth of view than was current twenty or even ten years 
ago. That much remains to be cleared up no one can 
doubt, but that we have a firmer grasp of the subject than 
then isalso patent. This was plainly brought out in the most 
interesting and succinct account of the subject laid before the 
College of Physicians by Dr. W. CARTER in his Bradshawe 
Lecture of last week. The facts and arguments he adduced 
are such as must commend themselves to the mind, for 
they were coherent and rational. We can all admit that 
under the head of uremia are to be included a great 
variety of manifestations, of which the cerebral symptoms 
only form a part. There are gastro-intestinal, hepatic, 
cutaneous, and respiratory derangements, which may com- 
plicate renal disease, that are equally entitled to the term 
‘‘uremic” from our modern standpoint. Varied, then, as 
are the effects, we are forced to conclude that the toxic 
agents at work are equally complex, and thus the ‘‘ theory 
of uremia” must expand beyond the narrow limits formerly 
imposed upon it. Not one agent, but many and diverse, 
must be at work to produce these symptoms, which are the 
result of the more or less entire suppression of the urinary 
function, of which perhaps the defective elimination of urea 
is the least important feature. No one has more boldly 
insisted on this than Professor BoucHARD, who in his 
lectures on ‘‘auto-intoxication” has done a great deal 
towards widening our views on this subject; and it is plain 
that Dr. CARTER has very largely assimilated the doctrines 
enunciated by this philosophical physician. 

Indeed, the insufficiency of such views as that of TRAUBE, 
referring the nerve symptoms of uremia to cerebral anemia, 
secondary to cerebral cedema, was shown by Dr. CARTER, 
who demonstrated the entire absence of such edema in 
well-marked cases; and similarly his criticism of BARTELS’ 
contention that renal dropsy is a conservative proces: , the 
exudation retaining urea and other obnoxious products, 
was equally justified. In fact, his whole point was that 
uremia is a toxemia, and that anything which increases 
the blood flow to the nerve centres in a case of renal disease 
would of necessity add to the danger of producing the toxic 
effects. The poison is not urea, nor is it carbonate of 
ammonia, nor any single substance. It varies in character 
and amount in different cases, and there are doubtless 
many collateral circumstances to be taken into account 
which influence the amount and quality of the toxic 
agents. Normal urine is toxic, and if its excretion 
be suppressed in an otherwise healthy subject toxic effects 
are produced, provided that the compensatory elimina- 
tion by the vicarious organs (lungs, bowels, and skin), 
be insufficient. A great deal has been made of the differ- 
ence between the uremia of suppression from obstructed 


"outflow of urine and that from integral renal disease. But 
_ we question if there is any essential difference in the process 
in these two cases. Uraemia in renal disease is multiform 
in its symptomatology, and uremia from suppression may 
differ only in the absence of the more striking nervous 
phenomena, which are probably produced by toxic agents 
that are more likely to be found in cases where the kidney 
is diseased than in those where the disease is not in the 
excretory organ itself but in its outlets. Again we fall 
back on BoucHARD’s exposition. He has shown that the 
most toxic constituents of the urine are the potassic salts 
and the pigment; but he has also demonstrated how under 
certain conditions, especially connected with the intestinal 
tract, other poisons may be formed, which, if the kidneys 
be diseased, are retained in the circulation and produce 
their ill-effects. The merit of BoUCHARD’s work seems to us 
to be this, that he has differentiated (up to a certain point), 
by their physiological effects, the various kinds of poisons 
that are eliminated in the urine in health and disease 
without in all cases being able to actually isolate the toxic 
agent. With our growing knowledge of animal alkaloids 
formed within the body, we can conceive of a lengthening 
catalogue of agents, which may be developed and cause in- 
jurious or fatal effects if retained in the body. If this 
notion be fully grasped, ureemia becomes far from being the 
simple process we used to conceive it. We see even the 
possibility of attempting to throw into two categories the 
cases of so-called uremia—viz., those in which the sym- 
ptoms are due to the non-elimination of materials found in 
normal urine, and those in which the poisons developed in 
the body from abnormal processes cannot be naturally 
eliminated. There is a manifest objection, however, to any 
such artificial distinction, and that is the impossibility of 
determining what is and what is not a normal product of 
excretion. The kidney is the chief eliminating organ, and 
»any results due to its failure to act might reasonably be 
held to be uremic, whether the elimination be of natural 
or of abnormal materials. The only safeguard against a 
reductio ad absurdum would then rest upon the recognition 
that the materials in question, the toxic agents, should be 
formed within the body. Much as we dislike the term 
“auto-intoxication,” it yet expresses what is meant by 
uremia in this sense; but that the term “‘ uremia” should 
any longer be regarded in its old restrictive meaning is 
impossible. In the last edition of his Principles and 
Practice of Medicine, the late Dr. AUSTIN FLINT truly 
says: “The uremic symptoms are the result of the 
retention in the system of excrementitious materials. . It 
is the entire mass of waste products and not any single 
element which is the source of the trouble. The nature 
of these waste materials is very imperfectly known.” 
Practically this comprises the modern definition of 
uremia, save that the “‘ waste materials” must be also 
held to include all poisons, alkaloidal or other, which may 
be formed in the body, healthy or deranged, and which 
have to be eliminated by the kidney. It is only by taking 
this wide view of the subject that we can satisfactorily 
explain the varied phenomena of the “uremic state,” 
which, by the way, ought by no means to be limited to the 
acute, more striking, and more fatal manifestations usually 
associated with the term “uremia.” 
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On the all-important question of treatment, Dr. CARTER 
proved how, in great measure, the lines most usually 
followed, which have been found empirically of use, are 
adapted to the new views of the condition sought to be 
relieved. The wider conception of the sources and nature 
of the multifarious poisons point to a more extended area 
of treatment, and, again following BOUCHARD, Dr. CARTER 
showed how we should aim at preventing the accumulation 
of these toxic materials, how aid their elimination or effect 
their dilution, how destroy them by oxidation, or, finally, 
how antagonise or neutralise them. His exposition of 
the practical application of these principles forms not the 
least useful part of a valuable and instructive address. 


> 


A GREAT misfortune and indignity are impending over 
not a few of our readers. Some of them may not know of 
it, but this is not a case where ignorance is bliss. Others 
see the danger, and ask how they may save themselves. 
Last week we directed the attention of our readers to an 
illustration of the portentous development of specialism, in 
the title of an association to meet soon in Washington 
under the name of ‘‘ Genito-urinary Surgeons.” This group 
of gentlemen, including, we notice, some of the most 
honoured names in the history of American medicine, have, 
it is true, as we showed, with a delightful innocence, 
appropriated a somewhat large field for their special 
preserve, including diseases so widely apart as syphiloma of 
the vulva and interstitial nephritis. If the system of 
specialisation is to go on unchecked, there will not be many 
more September Congresses at Washington before the 
Association of ‘‘ Genito-urinary Surgeons” will be broken 
into a hundred fragments, and we shall have yet more 
undignified uses of specialisation. The man who thinks 
he has a special knack of curing gonorrhea will speedily dub 
himself a specialist, and find some way of announcing the 
fact to those whom it may concern.~ Two or three others 
will certainly arise, and they will want to form themselves 
into an association, which, to be distinctive, must have a 
still more unsavoury name than that of the Association of 
the “‘ Genito-urinary Surgeons.” Such a clique of surgeons 
might develop a great business, but we deny that they 
would advance either the science or the dignity of surgery. 
In the name of surgery we enter our protest—a protest in 
which we shall have the concurrence of the profession— 
against this disposition to label practitioners in groups, and 
to narrow their conceptions of disease. But it will be said 
that this is a distant matter, about which we need not 
concern ourselves in this country. We wish we could think 
s0, but human nature is very much the same on both sides 
of the Atlantic. There are unpleasant indications in 
the profession in Great Britain of this very weakness. 
If anybody can be got to accept the responsibility of 
advertising the fact for a public that demands information 
on the specialty of a doctor as it might on the quality of a 
horse, and will tell it exactly who is to be trusted 
for brain, and who for chest, and who for less men- 
tionable parts, the temptation will be great. Nothing 
will save us but reflection on the strong men who 
have built up medicine in its entirety, and on the tendency 
to degeneration which appears whenever men allow them- 
selves to be labelled by small names and petty distinctions. 


We have before us a very startling proposal—viz., the publi- 
cation of what it is proposed to call ‘‘ The Dictionary of 
Medical Specialists.” We are glad to think that the editor 
is not a member of the medical profession. Had he had 
those opportunities which medical men have of seeing the 
evils of specialism, we do not doubt he would have hesi- 
tated to give recognition to such evils. He really proposes 
to stimulate their growth. He has issued circulars to the 
profession, or to certain members of it, asking for information 
from them, which is to be a sort of trade mark, and which is 
to constitute a Directory of Specialists. He asks for the 
following particulars to be supplied by each gentleman to 
whom he sends his circular: ‘‘ Name; address ; qualifica- 
tions ; educated at ——; specialist in ——; appointments 
held; time of attendance; appointments formerly held ; 
author of ——; minor literary contributions; inventor of 
——; at home for consultation ——.” This last is a most 
business-like particular, but it is explained to be benevolently 
intended for the benefit of country practitioners. Full par- 
ticulars are invited, and the editor trusts for co-operation in 
making the Dictionary complete. An alarmed correspondent 
sends us the circular of inquiry, with his name inserted, as it 
has reached him, and asks our opinion as to the means of 
preventing himself from appearing in any shape or form in 
the proposed medical advertiser. We heartily sympathise 
with our correspondent, and trust that his solicitude not to 
appear will be shared by all members of the profession. 
His best course will be to advise the editor that insertion in 
his Directory will be regarded as an injury about which he 
will have to consult his lawyer. This is the right view to take 
of such a Dictionary, and the one that is literally sound. 
A Medical Register exists, and it is now impossible for a man 
to be admitted into it without giving proofs that he is fully 
qualified to pursue all branches of practice. Here is an 
attempt to advertise that he is fully qualified only to 
practise one branch, or rather a bit of one. It is a deroga- 
tion from the dignity of full qualification, and it is a 
reversal of the spirit of our law, that a man shall be deemed 
qualified in every branch of duty. It would, of course, be 
affectation not to admit that there is a specialisation of 
work in the medical profession, and that different men 
do different parts of medical duty with different degrees of 
skill; but the discovery of this specialisation is the work 
of the public and of the profession combined. It is not to 
be got out of the proposed Dictionary, and any man who 
helps in the construction of such a book will give evidence 
not so much of special skill as of special want of modesty 
and respect for the dignity of his calling and the breadth 
of his art. To supply data for such a Dictionary, or 
rather Directory, will be to advertise in an unblushing 
way, and to invite professional censure and distrust. 

WHEN undertaken in a reverent spirit, ready to give all 
possible credit for earnest and sound work, nothing can be 
more salutary than an occasional retrospective account of 
the laborious stages by which we have attained our present 
knowledge. Careful investigation shows how frequently the 
onward wave of science has been retarded, and the results 
of experiment misunderstood or wrongly construed ; but, as 
a whole, every historical survey must tend to increase our 
respect for the cheerful, hopeful spirit which prompted our 
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scientific forefathers in their work. A very large portion 
of Professor MCKENDRICK’Ss recent address at Glasgow was 
devoted to a critical history of the successive steps by which 
we have come to our knowledge of the changes taking place 
during respiration. The chief difference in the work of the 
present age as compared with that of our forefathers lies, 
he holds, in the latter having been engaged in observing 
and explaining the ‘‘more obvious phenomena, whilst the 
modern physiologists are pushing their researches further, 
and are endeavouring to study the hidden phenomena, 
which, like a second order, lie behind these.” (The italics 
are ours.) It may be worth while reminding Professor 
McKENDRICK, or any who are disposed to think slightingly 
of the ease of researches into the obvious, that in the dawning 
growth of chemistry and physics the obvious things of the 
past were infinitely more hard to appreciate than the hidden 
things of to-day. Respiratory or circulatory movements 
and other physiological changes could be recognised with 
the same ease that the symptoms of a disease might be 
observed, but their interpretation was a matter of extreme 
difficulty in the absence of a fixed basis formed by well- 
ascertained chemical data. 

In reading Professor MCKENDRICK’s history in the brighter 
light of modern science, the mystery which once enveloped 
the simple question of the cause or need for respiration seems 
surprising. In fact, it is almost difficult to realise that 
before the work of PRIESTLEY and LAVOISIER, towards the 
end of the last century, a clear conception of respiration 
was an impossibility. The bare fact of rhythmical move- 
ments of the thorax with an ingoing and outgoing current 
of air had been noted, but scientific investigators were 
wholly at a loss to find any satisfactory explanation of this 
fact. Guesses at truth were frequently made, and although 
the secret would appear to have been many times on the 
very verge of being discovered, yet from one cause or 
another the light became again dimmed, and the clue was lost 
in the tangle of confusion surrounding the gradual growth 
of chemistry and physics. The sciences walked hand in 
hand, readily lending and borrowing to strengthen their 
position. The history of physiology, more especially the 
physiology of respiration, demonstrates the ready facility 
of adaptation and application of new laws from kindred 
studies. Meanwhile the human race persisted in breathing, 
in defiance of the apparently irrational waste of labour 
involved in a process for which no definite cause or result 
could be found. Theories of explanation were suggested, 
but regarded as unsatisfying, and investigators continued 
their work in their various fields, keeping a keen observa- 
tion upon each other's labours, and ever watchful for fresh 
physical or chemical discoveries which might throw light upon 
this function of respiration. In Professor MCKENDRICK’s 
address the greatest interest lies in the way in which he 
traces the gradual growth of the lengthening chain of 
evidence of facts, which are now so familiar that we are apt 
to lose sight of the labour involved in their discovery. It 
is in no spirit of depreciation of the value or the difficulties 
of modern research that we venture to draw attention to 
the number of crystallised truths to be found lurking 
in so many of the neglected medical classics—truths, 
or half-truths, often clad in antiquated phraseology, 
often surrounded by an atmosphere of misty theory, and 


yet showing considerable knowledge and foresight when 
tested by modern science. The true metal often lies loosely 
entangled in the débris cast aside by former workers. Many 
valuable germs of thought still lurk in forgotten treatises, 
waiting for the master mind to give them fresh vitality. 
The restless activity of to-day is ever calling for new work, 
and yet Professor MCKENDRICK, unconsciously perhaps, 
furnishes proof of the doctrine that all that is new is not 
necessarily true. The most recent contribution quoted by 
him, that of Professor ERNST FLEISCHL VON MARXOW, is 
carefully tested and finally rejected as untenable, although 
the author is complimented upon having produced ‘a 
work distinguished alike by the power of applying a 
profound knowledge of physics to physiological problems, 
and by a keen and subtle dialectic.” The theory which 
is thus rejected seems to be as fantastic as novel, 
and challenges comparison with the downright force of 
BoyLe’s conclusion that ‘‘ the depuration of the blood is not 
only one of the ordinary, but one of the principal, uses of 
respiration”; and this conclusion, it is worth remembering, 
preceded the discovery of oxygen and of carbonic acid by 
nearly a hundred years. It was mere guesswork, perhaps, 
but the guess was the more remarkable in being fortified 
by a correct interpretation of the mechanism by which air 
entered the lung. Before his time there had been much 
controversy, as Professor MCKENDRICK happily expresses 
it, ‘‘as to whether the chest, with the contained lungs, 
resembled a pair of bellows, which was filled because it was 
dilated, or whether the lungs resembled a bladder, which 
is dilated because it is filled.” To compensate appa- 
rently for the absence of instruments of precision, earlier 
investigators seem to have been granted a prophetic second 
sight, which, like the divining rod, frequently led to brilliant 
results incapable of explanation. They thought more and 
observed less, and while modern workers disprove many 
cherished notions of the past, they cannot but marvel at the 
frequency with which their own results have been foretold. 
This very interesting address may well cause a feeling of 
justifiable pride in noting the enormous additions to our 
knowledge which we owe to the work of the last fifty years, 
but it cannot fail to increase our veneration and respect for 
those giants of science who had clearly foreseen much that 
has been only recently capable of proof. The historical 
method should also furnish a healthful stimulus in showing 
that the greatest results of the older investigators were 
obtained, not by keeping rigidly to one groove, but by judi- 
cious watchfulness directed to physico-chemical discoveries, 


A REPporT by Mr. J. SPEAR has been issued by the 
Local Government Board, which tells the story of an 
extensive and interesting epidemic of enteric fever in the 
Local Board district of Mountain Ash, Glamorganshire. 
During the first half of 1887 only twelve cases of that 
disease came under the notice of the sanitary officials, but 
towards the end of July there was an enormous access of 
such cases; indeed, in two or three days no less than thirty 
cases were heard of by one medical practitioner in the Miskin 
district of the urban area. Close examination of statistics 
obtained later on showed that there was a defined epidemic 
area about the neighbourhood of Oxford-street, Mountain 
Ash, and it further appeared that sufferers outside that area 
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had contracted the infection within the epidemic area. An 
elaborate investigation was then made as to the conditions 
which had led to this outbreak, and which, even if generally 
diffused, must have acted with enormously greater force in 
the epidemic area. The sewers, which were locally sus- 
pected, were carefully examined in this respect, but their 
influence was soon set aside by a process of exclusion, and 
this the more easily because some groups of dwellings, even 
within the epidemic area, and which suffered severely, 
were altogether beyond their reach. Questions of age, sex, 
oceupation, conditions of dwelling, &c., were likewise 
looked into. Milk infection seemed at first more than 
probable as a cause, for nearly 70 per cenc. of the infected 
families dealt with one milk purveyor. But it was afterwards 
ascertained, amongst other things, that the infected area 
practically coincided with his milk “‘ preserve,” and that 
the conjunction of the two circumstances was accidental. 
Water supply was next investigated in much detail. At 
the onset an excess of fever was found to have occurred 
amongst those who took the public water supply, and 
it next transpired that just before the epidemic certain 
changes, which are minutely described, took place in the 
distribution of the water, suspicion ‘attaching itself espe- 
cially to the Oxford-street main. Thus, of houses newly 
supplied from that main, 70°3 per cent. were invaded ; 
whereas of houses, even in the epidemic area, supplied from 
other sources throughout the epidemic, 3 per cent. only were 
invaded. Facts next became obvious to the effect that the 
water, in its passage through the Oxford-street main, had 
for some time past on various occasions been contaminated 
with the specific poison of enteric fever; and within a certain 
portion of its course there appeared to be a place at which, if 
fever infection could gain access to it, the conditions which 
resulted would naturally have been produced. Then comes 
a detailed account of the circumstances of this main and 
branches ; of the custom adopted to close a certain valve, 
by which the water supply was temporarily cut off; and in 
the end it is shown that under the circumstances of an 
intermittent water supply, such as existed at the epidemic 
period, special danger attached to the consumption of water 
from branch mains and dead-end pipes. One special bifurca- 
tion of the main seemed to be the point where the mischief 
must have occurred, and this was at Henry-street. The 
Henry-street pipe was laid twenty-five years ago, and the 
Oxford-street main from which it passes, and which was 
relaid in 1885, seems to have been the subject of some work 
which was “ very carelessly, not to say recklessly, done.” 
Indeed, the main was carried, without any special precau- 
tion, immediately above, alongside, and even through 
old rubble drains ; and, together with these circumstances, 
leakages were discovered within a short distance of the 
branching of the Henry-street pipe. Here we have the old 
story of an intermittent water service, suction of foul matters 
into water mains, and the distribution, through water as a 
vehicle, of some of the filthiest stuff that can possibly be 
delivered to unsuspecting and defenceless consumers. It is 
the story of Caius College, Cambridge, of Lewes, and of a 
number of other places told over again, producing in this 
instance 518 cases of enteric fever between July and 
October, with a mortality equal to 6 per cent. And the 
occurrence does not stand alone, even in Mountain Ash, for 


it was only in 1885 that an outbreak of a diarrhoeal character 
occurred there, which suddenly attacked no less than between 
800 and 900 people. The water supply was suspected as the 
cause, but it is stated that this view was proved to be wrong, 
because on chemical analysis it was ascertained that the water 
was of good quality and free from impurities. Whatever 
the cause really was, it is quite obvious that the results of 
an analysis of a given sample of water can have had but 
little bearing on the question whether filth had during an 
intermission in the service found its way into the supply 
that was delivered to the inhabitants a day or two before- 
hand. Up to 1887 the water supply of Mountain Ash was 
in the hands of a private company ; since then it has been 
taken over by the sanitary authority, who will fully realise 
the imperative necessity of taking such steps as will free the 
service from such risk of accidental pollution as has been 
referred to. 

But Mr. SPEAR’s report contains one sentence that 
conveys a warning which is based on other experience than 
that obtained at Mountain Ash. It is common enough to 
accept it as proved that suction into water-mains takes 
place during intermissions; but it is not generally accepted 
that a very powerful insuction of external matters can 
take place into a water-pipe running full. It is only 
a few weeks since Mr. SPEAR brought this matter under 
the notice of the Epidemiological Society, when he 
showed by experiment that, given a fully charged but 
faulty pipe, insuction can and does take place, and that 
the insuction increases with the velocity of the current 
in the water pipe. In the discussion which followed the 
paper, Mr. BALDWIN LATHAM and Mr. RoGers FIELD 
stated that the occurrence was one well known to engineers. 
We assume that they are correct, but we are bound to say 
that it is not one generally admitted by some who have 
concern with water services. And yet the fact is one of 
primary importance in connexion with the discovery of the 
causes of outbreaks such as those we have here considered ; 
and the occurrence should be carefully borne in mind by all 
who have to do with the investigation of epidemics. 
Mr. SPEAR’s report is most elaborate in its details, and it 
is supplemented by aconsiderable amount of tabular matter, 
and by some lithographic plates; it is an excellent example 
of a complete piece of etiological research ; and we are glad 
to see that it is placed on sale as a public document. 


THAT the late Mr. Riptey took his own life whilst 
labouring under an attack of temporary insanity there can 
be no shadow of doubt, but considering the extraordinarily 
conflicting testimony given at the recent inquest, it is 
extremely difficult, if not impossible, to arrive at a certain 
and just conclusion as to the causes underlying his insanity. 
Mr. RIDLEY was medical officer to the Tullamore Gaol, 
and in his public capacity had to attend medically 
to the political as well as other prisoners incarcerated 
in that prison. Amongst other prisoners of note, he 
had to supervise the health of the late Mr. MANDE- 
VILLE, and Messrs. O’BRIEN, LANE, and HoopEr, 
members of Parliament. It was alleged, on the one 
hand, that Mr. RipLey was guilty of duplicity, inas- 
much as whilst acting as medical adviser to the Tullamore 
Prisons Board, whose servant he was, he yet sympathised 
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with the political prisoners, and endeavoured to make their | have disturbed his mental quietude so long as they were 
sojourn in prison less distasteful and painful to a greater not made to glare and clash in public became a host of 
extent than he was wont to do with “ ordinary criminals.” | terrors when brought into the fierce light of the 
On the part of the authorities some letters have been anticipated inquisition. It was this, we opine, that 
published which were addressed to the Prisons Board, | drove him to despair and suicide, a victim to party 
together with one to the Lord Chancellor. In these letters strife and a martyr to a noble calling. 


respectively he avowed his determination to deal loyally by | 
Annotations, 


the Board, in spite of the derogatory reports which appeared | 
against him in the Nationalist press, and besought the | 


Lord Chancellor to protect him from the aspersions cast 
upon his professional conduct and upon his humanity. 

Mr. RipLeY had undoubtedly a difficult post to fill, one 
in which it was impossible to give satisfaction to all parties, 
deeply stirred as they were by political strife. If the evi- 
dence tendered by Mr. MURPHY, the representative of the 


“Ne quid nimis.” 


THE HEALTH-CONDITION OF MANCHESTER. 

THE Manchester and Salford Sanitary Association is to be 
congratulated on the success which has attended their efforts 
| to arouse public interest in the terribly high death-rate in 
| Manchester, which has solongdiscredited that city. Therehas 


Prisons Board, be t, Mr. RIDLEY iesced in th . , 
been not a little discussion as to what has recently been the 


visits, examinations, and reports of Dr. BARR, the special | death-rate of Manchester, for at the threshold of the inquiry 
medical visitor on behalf of the Government. But against | jin. the question, What is the present population of the city? 
this must be set the statements on the other side—viz., Fortunately, however, in this case the amount of popula- 
that Mr. Ripvey differed from Dr. BARR most materially | tion in dispute is not large, and while the medical officer of 
as regards the latter gentleman's recommendations con- health claims for the city a population larger by 10,000 


cerning the treatment of the political prisoners, and that 
he did not hesitate to give expression to his opinion and 
belief. Again, it was argued at the inquest that the cause 


than is estimated by the Registrar-General, he admits 
that the two estimates are “‘ sufficiently near to each other 
to give reasonable confidence of their general accuracy.” 
He bases his estimate upon returns of inhabited houses, 


of Mr. Ripuery’s rash and fatal act was prompted by the | and applies to these rate-book houses the proportion of 
mental depression consequent on his loss of practice and | enumerated population to enumerated houses at the 


public credit owing to the reports of Mr. MOORHEAD, a 
medical man and a Nationalist, who, acting in his capacity 
as a magistrate, visited Tullamore Gaol expressly for the 
purpose of seeing the political prisoners. It is only fair, 
however, to say that Mr. MOORHEAD traversed the conten- 
tion that his practice had increased at Mr. RIDLEY’s expense, 


and, moreover, stated that, in his (Mr. MOORHEAD’s) opinion, | 


Mr. Rip.Ley performed his official duties as a kind and 
humane man. The evidence ‘‘ dragged” by cross-examina- 
tion from a priest, that he believed Mr. RIDLEY a religious 
hypocrite and guilty of social offences, was not, to our 
minds, sufticiently substantiated to form ground for serious 
comment; nor does it seem to have been proved to have 
stood in causative relation to Mr. RIDLEY’s insanity and 
consequent death. 

Mr. RONAYNE, another medical man whovisited Tullamore 
prison, is alleged to have written draft reports of visits 
before they were made, and to have amended and corrected 
them by the results of his observations. Unless Mr. 
RONAYNE be gifted with singular prescience, his method 
does not commend itself to persons accustomed to comport 
themselves with official exactitude. Reading between the 


| time of the last census. It is well known, however, that a 
‘census house and a rate-book house are not equivalent 
‘terms; this invalidates the method adopted by the local 
| medical officer of health. The population of the city of 
| Manchester, within the boundaries existing before their 
recent extension, showed a decline of 10,000 between 1871 
and 1881, and it therefore seems improbable that the large 
increase estimated by the medical officer of health has taken 
place since the last census. Assuming, therefore, that the 
Registrar-General’s estimate is in this instance approxi- 
mately correct, wé are faced with the fact that the mean 
annual death-rate in the city of Manchester during the 
seven years 1881-87 was equal to 26°8 per 1000, while the 
rate in the aggregate of the twenty-eight great towns dealt 
with in the Registrar-General’s Weekly Return did not 
exceed 21°4 during the same seven years. Allowing full 
force to the argument that the Manchester death-rate is 
very unfavourably affected by the comparatively small and 
arbitrary boundaries of the municipal city and sanitary 
district, and the consequent density of population within 
its area, it should still be pointed out that Liverpool, with 
its still greater density, does not suffer from nearly so high a 
death-rate. The estimated number of persons to an acre 
in Manchester last year was 87°9, while in Liverpool it was 
113°8; and yet, while the mean death-rate in the past seven 
years was equal to 26°8 in Manchester, it did not exceed 


lines, it is not difficult to see that Mr. Rip.ry had a some- | 25-2 in Liverpool. There is, moreover, still stronger ground 


what thankless and unpleasant task to perform. If he acted | for saying that this high death-rate in Manchester is in 
loyally to the prison executive, he was sure to incur the great measure due to defective and inefficient sanitation. 
obloquy, nay; even hatred, of Mr. BALFour’s detractors | It is well known that since the passing of the Public Health 


and opponents. If, on the other hand, he allowed a sympathy | Acts of 1872 and 1875 gran nay Latvente “m pom a 
with the political prisoners, his patients, to unduly in- | marked and contjnncus dockns, whieh can only apd 


fluence his professional conduct, he would meet with the 
disapprobation and censure of the prison executive. It is 
but natural to suppose that, being of kindly heart and 
disposition, he allowed himself to be swayed first in one 


buted to the sanitary pregress stimulated by those Acts. 
| It is also well known that this decline of mortality has 
‘been far more strongly marked in urban than in rural 
districts, and that, generally speaking, the decline has borne 
a definite relation to the efficiency of the sanitary organi- 
sation controlled by the various authorities. Let us, 


direction and then in another, committing perhaps ‘a pious | therefore, compare the recent reduction in the death-rate of 
fraud” on each party he strove to propitiate. Little acts | Manchester with the reduction in other and neighbouring 
of irregularity and words of equivocation that might not | towns, The mean annual death-rate in Manchester during 
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the ten years 1871-80 was 29°6 per 1000, and in the following 
seven years fell to 26°8, the decrease being equal to 9:5 per 
cent. In Liverpool the death-rates in the two corresponding 
periods were 28°5 and 25-2 per 1000, the decrease being 11°9 
percent. In that part of Manchester proper which con- 
stitutes the borough of Salford, the death-rate declined from 
28-0 in 1871-80 to 22°3 in 1881-87, showing a decline of 20°4 
per cent. Thus the decline in the recent death-rate of Man- 
chester has been considerably smaller than in Liverpool or 
in Salford, although, as the Manchester rate in 1871-80 was 
higher than that in either of the other towns, there was 
obviously the largest scope for the operation of measures of 
sanitary reform. The recent deputation from the Manchester 
Sanitary Association asking the city magistrates to ‘‘exercise 
more efficient control over the drink traffic” may answer a 
useful purpose, as the effect of intemperance on the mortality 
and on general well-being is beyond all question. We fail, 
however, to see that the Association adduced any evidence 
to prove that the evils arising from the want of efficient 
control over the drink traffic were greater in Manchester 
than in other towns—in Salford, for instance,—great as it 
undoubtedly is. There is, however, an unquestionable 
connexion between neglected and insanitary dwellings and 
the evils arising from intemperance ; and, if Manchester be 
in earnest in seeking for the cause of its terribly high 
death-rate, we recommend to its serious consideration 
the statement of its medical officer of health, in his recent 
report, to the effect that Manchester has expended nothing 
upon the improvement of the dwellings of its working 
classes, while Glasgow, for instance, has invested more than 
six millions of money for this purpose. It should also be 
stated that the death-rate in Glasgow declined from 30°7 
in 1870-1-2 to 25-2 in 1880-1-2; the decrease being equal to 
per cent. 


INOCULATION FOR CHOLERA. 


Dr. GAMALEIA, of Odessa, who has studied the prophylaxis 
of hydrophobia in Paris under M. Pasteur, and under whose 
direction several institutions for the treatment of that disease 
have been founded in Russia, has communicated to the Paris 
Academy of Sciences (through M. Pasteur) a paper on the 
cure of cholera by inoculation. The procedure is similar to 
that adopted by M. Pasteur in hydrophobia, and experi- 
ments with the choleraic virus upon animals have been suc- 
cessful. As M. Pasteur himself has apparently concurred 
in the value of the results obtained by Dr. Gamaleia, the 
procedure in question may be assumed to be more firmly 
supported by rigid scientitic facts than were the inoculations 
with which a few yearsago Dr. Ferran’s name was associated. 
It will be remembered that, although Dr. Ferran averred that 
his method was based on Pasteurian principles, M. Pasteur 
himself did not concur in his practice; nor had any practical 
result followed from the investigations pursued in Egypt by 
the French commission, one of whose members, Dr. Thuillier, 
lost his life from cholera during the inquiry. Moreover, in 
course of time it was abundantly proved that Ferran’s 
inoculations were untrustworthy. Dr. Gamaleia’s method 
is based on his discovery that pigeons inoculated with the 
blood of guinea-pigs which have been inoculated with 
cholera virus die from ‘dry cholera,” with detachment of 
the intestinal mucosa ; and that, moreover, the virus which 
has thus passed through the pigeon gains in intensity, so 
that it will kill pigeons in from eight to ten hours, and 
even destroy guinea-pigs. But when a pigeon was inocu- 
lated with the uncultured virus in the breast and in the 
abdomen, it became refractory to the cultivated virus of 
the highest intensity of virulence. By heating the culture 
broth to 120° C., and inoculating pigeons on successive days 
with small quantities, they became refractory to cholera. 
“*The vaccine is sure and inoffensive when given in small 


doses and successively, and it is to be hoped that whole 


populations may be saved by this method from Asiatic 
cholera.” The Times correspondent (Aug. 2Ist), in for- 
warding an abstract of Dr. Gamaleia’s paper, adds the fol- 
lowing interesting details : ‘‘ M. Pasteur, after reading the 
note, stated that Dr. Gamaleia had expressed his readiness 
to repeat the experiments at Paris, in presence of a com- 
mittee of the Academy of Sciences, and to try on himself 
the inoffensive and sufficient dose for human vaccination. 
He is ready to undertake a journey into countries where 
cholera prevails to prove the efficacy of his method. M. 
Pasteur added that he need scarcely say that he accepted, 
with the greatest satisfaction, the offers to conduct the 
experiments in his laboratory made by Dr. Gamaleia. The 
letter was referred to the committee, which has a prize of 
100,000f. in its hands for a eure for cholera, and it was 
arranged that the experiments should be postponed till 
November.” It will be interesting to hear what Professor 
Koch has to say upon these experiments, and the sanguine 
anticipations based on them. 


THE NATIONAL PENSION FUND FOR NURSES. 


A NEW prospectus of the National Pension Fund for 
Nurses has been issued, in which an attempt has apparently 
been made to disguise some of the defects in the scheme to 
which we have drawn attention. Thus, the ‘‘regulations 
under which nurses are invited to join the fund” have 
been remodelled, and the objectionable announcement that 
no one is ‘‘ to be permitted to join the sickness fund with- 
out at the same time contributing at least three times as 
much per annum to the annuity fund ” has been withdrawn. 
But we look in vain among the printed tables for one which 
will actually enable a nurse to arrange her benefits in such 
a form as best suits her own convenience, and the diffi- 
culty, though kept out of view, is still put in the 
nurse’s way, who must take exactly what is prescribed 
or nothing. On one point a tardy admission is at length 
unreservedly made. The new prospectus contains the 
following reference to its rates:—‘*The Council of 
the National Pension Fund, as men of business, have 
considered it desirable to state not the highest but 
the lowest possible pensions nurses can receive for the 
contributions specified. These may be slightly lower 
than the pensions offered by one or two assurance offices 
for similar contributions, but as the fund is a mutual 
fund,” &. We pointed this out when the first prospectus 
appeared, and were met with the most extraordinary 
contradiction. We do not wish, however, to recur to that 
now closed controversy. We accept the admission, but we 
cannot acknowledge that there is any merit in the practice 
of which we have complained. The fund can pay a 
great deal more than the prospectus promises, and this 
is well known. It is no merit to misrepresent to the 
nurse what is the amount of the provision which she 
is making for her after-years, even though the misrepresen- 
tation takes the form of an under-statement. The proper 
course, as we have already pointed out, would be to promise 
the utmost that could be safely promised, and then to give 
what could be given beyond. The first prospectus contained 
a promise, conditionally expressed, of an advance upon the 
tabular scale amounting in some circumstances to as much 
as 60 per cent. In deference presumably to our comments 
upon the manifest absurdity of this, these estimates have 
been withdrawn, and the new prospectus gives only vague 
promises of bonus additions. But the facts remain, though 
we fear the emendation makes the statement more mislead- 
ing than it was before. But the very worst blunder in the 
new prospectus is one that it is impossible to grow 
indignant about, it is so absurd in its extravagance. 
The tables have all been recalculated and a monthly 
premium inserted instead of quarterly, the rate of 
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premium being practically unaltered. This is so far 
good: monthly payments are better adapted than quarterly 
ones to the circumstances of a nurse. But the tables have been 
filled out in such an undiscriminating way that we find 
seores of quotations absolutely ludicrous if considered as 
serious suggestions of the possibilities of business. For 
example, we quote from Table A. This is introduced with 
a page of explanations, in the course of which the writer 
remarks: ‘‘ This table offers large pensions for small con- 
tributions. On account of the low rate of contri- 
bution for pension secured, this table is suitable for nurses 
of forty and upwards.” We turn to the table, and con- 
sult it at age forty-nine. We find that a pension of 
£15 a year, commencing at age fifty, may be secured 
by a monthly payment of £20 18s. 8d.! It may be that 
in a mathematical sense £250 a year, payable by monthly 
instalments, is a “low rate of contribution” for Securing an 
annuity of £15, but be that as it may, it is such a rate as 
only utter heedlessness could explain anybody’s proposing 
for payment by a nurse making provision for oldage. Even 
as a matter of mere calculation these quotations are ridicu- 
lous. Thus we have one monthly rate of premium quoted 
for all contributors of the age of forty-nine next birthday. 
This includes one who has just passed her forty-eighth 
birthday, and one who is just about celebrating her forty- 
ninth. The former would make twenty-four monthly pay- 
ments to the fund before becoming entitled to benefit, the 
latter would make thirteen. Thus, for the self-same benefit 
two policyholders would be charged the one £502 8s. and 
the other £272 2s. 8d., and the one who delayed longer to 
entrust her savings to the fund would fare better. For 
the purposes of our illustration we have selected an extreme 
case, but the faults indicated run through the whole length 
and breadth of the prospectus, and the real significance of it 
all is this—that those to whose hands the administration of 
this fund has in practice been committed seem to be unable 
to appreciate even the most obvious conditions of the problem 
which they have undertaken to solve. That is why, speaking 
on behalf of the nursing community, we cannot accept their 
proffered good offices, notwithstanding that we should 
greatly like to see the fund which the liberality of the donors 
has provided turned to good account, in accordance with the 
givers’ intentions. 


THE TREATMENT OF PULMONARY ABSCESS. 


IN a paper in the Revue de Médecine (August), Drs. Spill- 
mann and Haushalter discuss the subject of abscess of the 
lung following acute pneumonia—a somewhat rare event. 
They reproduce abstracts of nine recorded cases where 
pneumotomy was had recourse to—in seven with success. 
All these cases were operated upon long after the pneumonia 
had subsided, in two after the lapse of two and five years 
respectively. Surgical intervention should, in their opinion, 
not be delayed so long, owing to the risks involved both 
locally and generally in leaving an abscess in this situation 
unrelieved. The diagnosis is therefore all-important, and 
is based upon the supervention of hectic after pneumonic 
defervescence, of purulent or gangrenous expectoration 
containing shreds of lung tissue, fatty crystals, &c., and 
the physical signs of excavation. Recognising the frequent 
insufficiency of these latter signs, they urge the use of 
exploratory puncture, which was adopted in most of the 
cases referred to. Pleuritie adhesions may have resulted 
from the previous pneumonia, but in some cases they are 
lacking, and may have to be artificially produced, either by 
resection of a rib and suture of the pleural layers, as 
suggested by Riineberg, or by exciting pleurisy by means 
of the cautery, as Cerenville did. Riineberg, however, 
does not think the absence of such adhesion contra- 
indicates the operation. The authors record a case of their 

wn where signs of abscess at the right base appeared on 


the fifteenth day of pneumonia, and where the diagnosis 
was confirmed by exploration. Glycerine and iodoform 
were injected into the abscess, but the patient died on the 
following day from collapse. The paper concludes as follows: 
“1. Before having recourse to operative intervention, one 
must be quite certain of the existence and site of the 
abscess by every method of diagnosis, and especially by 
exploratory puncture. 2. When an abscess is diagnosed 
in the course of pneumonia, intervention should, as a rule, 
not be entertained ; but if the pneumonia is cured and the 
abscess persist, then intervention may bring about rapid 
recovery, or at least prevent serious accidents resulting 
from the opening of the abscess into neighbouring organs or 
externally. 3. Before opening the abscess, it is useful to 
provoke pleural adhesions, if these do not exist. 4. To 
reach the abscess, the best procedure seems to be resection 
of rib and piercing the lung by the thermo-cautery. 
5. The complete escape of septic fluids must be effected 
by drainage ; antiseptic injections are to be avoided, and 
dry dressings to be preferred.” 


RATIONAL EDUCATION. 


Ir appears, and it probably is, inevitable that a certain 
degree of degeneration must accompany the progress of 
civilisation. This, indeed, is natural to any phase of life, 
just as friction is a property of mechanical action. There 
is in social life, however, a further and avoidable waste 
which is due to mismanagement of its machinery, and 
which acts through many different causes. Indolent luxury, 
petty and fretful social emulation, misplaced and un- 
tempered ambition, over-work, and other like sources of 
weakness contribute their several shares. What will be the 
effect of one or other influence must largely depend on the 
individual. Thanks to habit and to circumstances, how- 
ever, our national error has been rather the misuse of 
energy than the abuse of ease. In our desire severally to 
accomplish our utmost we have not always remembered 
the might of method. In arriving at a rapid result 
we have often too little regarded that order and 
discipline which are needful for a general advance. It 
is the business of education to implant a respect for 
this helpful discipline; yet we find that school itself 
has often been justly condemned as a sphere of dis- 
orderly pressure where the brain is made to labour in 
forced forgetfulness of the body’s need of rest or training. 
We do not say that this is a rule unvaried by exceptions, 
but that it has been a common practice in every populous 
district we cannot doubt. Particularly does this become 
evident if we extend the meaning of the term “school” to 
the later studentship of adult life. The absorption of the 
physical into the mental has also a tendency to show itself 
more strikingly in the training of girls and women than of 
the male sex, and this point was carefully examined and 
treated in a lecture by Miss Chreiman delivered at the 
Parkes Museum a few months ago. Her observations were 
inspired by the very rational principle that it is necessary 
to develop the energies of mind and body together by suit- 
able and sufficient exercise of both. For this purpose a 
variety of appropriate methods are employed. All asceti- 
cism or wire-drawn intellectuality is foreign to her doctrine, 
but it cannot be said that her plea for the culture of bone 
and muscle as well as nerve is contrary to gentle womanhood. 
Her system, though she refuses the term, is one that seeks 
to avoid all violence in application, and to adapt itself in 
its methods as far as possible to personal needs. The re- 
marks on errors of refraction in the eye, the necessity for 
their early treatment, the influence upon them of light, 
posture, and the text of school-books, on unmerited punish- 
ments, and on distortions due to bad positions of the body 
are worth remembering. The general purport of this 
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lecture, since published, is, in short, healthy. It stands, 
happily not alone, as a reminder that refinement, which has 
brought us the evil of over-culture, affords also many means 
of subduing it by wholesome recreation. 


PHYSICIANS’ FEES. 


Few things are, in a small way, more annoying than the 
uncertainty with regard to physicians’ fees. We feel sure 
that the annoyance is reciprocal, as well as the uncertainty. 
The patient does not know how to give; the physician was 
never, in the embryonic stage, taught how to receive. 
The very impecuniosity of the majority of our hospitals 
shows that the art cannot well be acquired within their 
walls. There can be no doubt that the old custom of 
wrapping up the fee neatly is dying out; in fact, it is bound 
to vanish when experience teaches the public that there may 
be something to gain by pausing to inquire ‘‘ What is your 
fee?” The whole notion of the honorarium disappears 
before the idea that the physician is to assess the value of 
his services, and to name his price, instead of receiving the 
voluntary and grateful recognition of his skill. Notwith- 
standing the amount of gratuitous work performed in hos- 
pitals, the public cling fondly to the idea that charity begins 
at home, and seem to be ever on the watch to profit by 
notions of philanthropy. This idea is fostered by the sliding 
scale generously adopted by so many of the younger men, 
and this begets the uncertainty as to the amount. It has 
been suggested that cheques should replace coins. In consul- 
tations with the medical man who introduces the patient, or 
in recognition of advice given at the bedside, cheques would 
be preferable; but they might be regarded with suspicion 
if proffered by the casual unknown visitor. Even if every- 
body possessed banking accounts, cheques too are some- 
times awkward; for instance, a few years back we heard 
of a patient who objected to drawing a cheque on 
Sunday, and preferred hunting up all his cash, so that the 
fee consisted very largely of silver, much to the discomfiture 
of the consultant. The most business-like way is un- 
doubtedly to let the fee be made known to the patient before 
he enters the consulting-room. In what form he is to give 
it, or where he is to put it, must obviously be a matter 
entirely beyond control. It has been fairly earned, and 
there need be no false delicacy about receiving it in any 
way which the patient sees fit to present it. 


EXPERIMENTAL NEUROLOGY. 


THE influence of simple and epileptogenic excitation of 
the brain on the circulatory apparatus has been restudied by 
M. Francois-Franck. The divergence of opinion set forth 
on the effect of cerebral excitation on the heart and vessels 
is assigned as the reason for fresh experimentation. In the 
complete attack of convulsions commencing with tonic and 
going on to clonic spasms, the heart is first slowed during 
the tonic phase, and is accelerated during the clonic stage in 
proportion as the intervals between the shocks become more 
pronounced, but it persists most often in a marked degree 
after the end of the attack. In incomplete attacks of ex- 
clusively clonic spasms, either generalised or localised, the 
heart undergoes an excitement just as in the clonic phase of 
the perfect convulsion. Abnormal attacks characterised by 
the intercalation of a tonic period between the clonic phases 
also verify the belief that a tonic phase is attended with 
a retardation and a‘clonic phase with an acceleration of the 
heart’s action. Next, the phenomena of internal epilepsy are 
studied, or rather the cardiac disorders of epileptic attacks 
masked by curarisation. Numerous experiments have 
established the correctness of the view that the majority of 
cardiac derangements produced by excitation of the brain in 
curarised animals are of epileptic order. In experimenting 


on subjects of which a limb had been preserved as a witness 
of the attack, and preserved from curarisation by compression 
of the arteries or by an artificial circulation of normal 
serum, or in operating on animals curarised to a certain 
degree, it was observed that the heart slowed at 
first, and then became accelerated, if the access arti- 
ficially circumscribed were successively tonic and clonic 
in nature. Cardiac acceleration was only observed if the 
attack was purely and simply clonic. When complete 
curarisation was the order, the same circulatory troubles 
were noted. The arterial pressure always tends to be 
elevated during epileptic attacks, as much by the mechani- 
cal effect of the convulsions as by the influence of respiratory 
troubles. But the principal cause of this elevation is owing 
to the energetic spasm of the vessels due to vaso-motor tonic 
action. This vaso-motor effect may be demonstrated in a 
great variety of ways—e.g., by section of the vagi, by atro- 
pine, by the coexistence of high pressure with retardation of 
the heart’s action, by complete curarisation, and so forth. 
But the following result is most significant. When a vas- 
cular organ like the kidney or foot of an animal diminishes 
in volume and is retracted to the point of scarcely admitting 
arterial blood into its tissue, whilst, on the other hand, the 
general blood-pressure is elevated, the vaso-motor cause of 
the high tension cannot be questioned. Effects may be pro- 
duced on the circulation by cortical alterations independently 
of the epileptic condition. 


INDUSTRIAL CO-OPERATION. 


THE first National Festival of the Co-operative Societies, 
held on Saturday at the Crystal Palace, is to be regarded 
as marking an epoch of happy omen in the annals of 
industry, and as affording a ground of hope that many of 
the evils attending production in large manufacturing 
towns, such as those we have recently exposed in con- 
nexion with sweating, may by and by become extinct. 
The principle which is understood to inspire the co- 
operative movement is familiar to most of our readers, 
and so doubtless is the fact that in many cases this principle 
has not as yet been satisfactorily reduced to practice. A 
system by which a workman or salesman is in a fixed pro- 
portion interested in the profits of his work is, on the face 
of it, a fair one, alike for the employed and the employer 
of labour. If carried out in sensible recognition of the 
duties and the dues of all concerned, it cannot fail materially 
to soften the harsh differences which have hitherto existed 
between masters and men. As one of the speakers at the 
late festival expressed it, the movement seeks to establish, 
by a process of social evolution, a desirable balance of 
profit in respect of any work between employers and 
employed, a balance which otherwise might only be attained 
by a social revolution. This rational form of communism 
can already claim to have created 1281 co-operative societies, 
withamem bership of 833,811, business transactions which last: 
year amounted to £31,233,322, with profits during the same 
period of £2,961,601. These figures are certainly encouraging,. 
notwithstanding that their apparent meaning must in some 
degree be discounted because of departures from the ideal 
co-operative method. Necessity has forced the societies in 
many cases to act after the manner of the capitalist 
employer, and to pay their employés a fixed wage ; especially 
has this custom prevailed among the producing industries. 
There have certainly been instances in which workers in 
workshops have reaped a proportionate harvest from 
the proceeds of their work, but, as a rule, this prin- 
ciple has taken effect in practice chiefly among the 
class of shop salesmen. It must also be admitted, however, 
that many of these latter continue in the position of wage-, 
earners. The co-operative enterprise therefore is obviously. 
not yet strong enough to discard the older, if more faulty, 
usages of business custom. It has nevertheless done good 
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work, and its prospects for the future are far from dis- 
couraging. The success of last Saturday’s celebration will 
do something to enlist popular sympathy in its favour, and 
may well stimulate its promoters to labour with redoubled 
energy in a work so worthy of their exertions. 


ELECTRICITY IN THE VOMITING OF 
PREGNANCY. 


Dr. GUNTHER of Montreux mentions, in a gynecological 
journal, five cases of the vomiting of pregnancy in which 
he found electricity of the greatest service. In none of the 
cases could any pathological condition cf the uterus or its 
appendages be detected. Four of the cases were primipare. 
The remaining case was that of a woman who had had two 
confinements previously ; in her first pregnancy she had 
suffered from sickness, but not in her second ; in the earlier 
months of the latter, however, she had suffered from severe 
pruritus of the thighs. Some improvement only was obtain- 
able by regulating the diet, but this was not of any long 
duration. Narcotics, too, had only a temporary effect. 
In the absence of pathological indications, we must 
seek for the explanation of the vomiting-in the reflex 
action between the uterine and gastric nervous supplies, 
just as the tonsils are enlarged in asthma because of the 
relation between the cranial and gastric nerves. The 
female genital organs may be considered as related to other 
parts of the body from a vaso-motor point of view, and the 
occurrence of vomiting is probably sometimes to be ex- 
plained from a consideration of that circumstance. In 
severe cases a definite degree of sensitiveness is present, 
and Dr. Giinther believes that there is a functional neuralgia 
of a reflex nature. He applied the anode of a constant 
current in the form of a sponge, in a metal case covered 
with rubber, to the cervix. The cathode was a plate about 
four inches by five inches. This was applied over the spine, 
between the eighth and twelfth dorsal vertebrae. It is im- 
portant to see that the current is not intermittent, and to 
use only one of a low strength. He commenced with two 
and a half to three milliampéres, and never increased the 
strength higher than five milliamperes. Each sitting lasted 
from seven to ten minutes. The vomiting ceased in four 
days, at the most, in all the cases. As some degree of 
— remained, the treatment was continued for some 
weeks. 


SANITARY CONFERENCE AT ALNWICK. 


A VERY lengthened conference has taken place at Alnwick 
between Dr. Page and Mr. Gordon Smith (of the Local 
Government Board) and the urban sanitary authority of the 
district, as to the adoption of new bye-laws for the town. 
In 1885 an official report was issued as to the sanitary state 
of Alnwick, from which it appeared that the place contained 
crowded courts and alleys, in which stables had been con- 
verted into additional dwellings; and that as regards 
crowding of dwellings on area matters were getting worse 
instead of better. Details as to this showed that in the 
lines of houses in the general thoroughfares there exist at 
every few paces narrow (often covered) entries, leading to 
courts and alleys, where the dwellings are so cramped 
together that free circulation of air is impossible; and, 
to make matters worse, stables, cowsheds, large middens, 
and pigsties contribute to increase the general unwhole- 
someness of the atmosphere. The case is obviously one 
for bye-laws regulating the provision of such amount 
of open space to the front and rear of dwellings as is 
necessary for the maintenance of health ; but unfortunately 
it is against this very provision that a number of members 
of the sanitary authority have declared themselves. One 
said that such a requirement would prejudicially affect 
Alnwick ; and another declared there was not a better ven- 


tilated or a more sanitary place in the world than Alnwick. 
Such an attitude is deeply to be regretted, and it is to be 
hoped that a majority of the Local Board will decide wisely 
that a beginning of amendment must be made some day, 
and that the occasion for a new code of bye-laws should be 
utilised for this purpose. A bad code will mar the future of 
Alnwick; a good one will tend to improve conditions that 
ought never to have come into existence, and will in the 
end add to the prosperity of the place. The reconstruction 
of new and expensive dwellings on bad and crowded sites is 
the most effectual way of closing the door against improve- 
ment, and all who value the future sanitary interests of the 
town should endeavour to ensure by means of their bye-laws 
that new dwellings shall have such a reasonable amount of 
open space about them as shall secure their properventilation, 


SMOKING. 


Most commonly, writers upon this subject have exhibited 
almost as much energy as is displayed in questions connected 
with alcohol. While some do not hesitate to describe it as 
a filthy habit, and to regard its votaries as addicted to a 
senseless form of degradation, others venture to raise their 
voice in favour of its soothing or even narcotic properties. 
A well-known writer lately gave his personal experience 
of smoking for twenty years, and advised young men never 
to smoke until the evening, after the day’s work was over. 
He held that tobacco soothed or irritated according to the 
manner of its use; indeed, we would add that in many cases 
the habit is commenced far tooearly, and carried oninjuriously 
when there is any weakness of the circulation. This applies 
to all forms of tobacco smoking ; but an anonymous writer 
in a morning contemporary, dating from the Middlesex 
Hospital, has carried the discussion a stage further in 
asserting that the cigarette imported from Egypt or Turkey 
is mixed with some insidious poison. He alleges that he 
has found a large proportion of opium and of an unclassified 
alkaloid in samples of foreign manufacture, and he is con- 
vinced that a marked increase in cases of malignant throat 
diseases is to be attributed to this cause. The value of his 
remarks is considerably discounted by a subsequent official 
statement that the writer is unknown to the authorities of 
the hospital, and that he is neither a member of the 
medical or teaching staff, nor employed by the lecturer on 
chemistry. Is there really an increased frequency of 
malignant disease affecting the throat, or is the apparent 
increase merely the result of improved diagnostic powers? 
These are questions which would seem worth solving before 
speculating on the irritative action of opium or the un- 
classified alkaloid. We should hardly have expected 
Turkish or Egyptian cigarettes to be responsible for disease 
among out-patients of a hospital. 


KISSING THE BOOK. 


AN American contemporary in a recent issue alludes to 
the objection made by a certain physician to kiss a very dirty- 
looking Bible, which was presented to him for that purpose 
on the administration of the oath. His objection being over- 
ruled, he complied with the legal requirements under pro- 
test. Our contemporary considers the doctor’s dislike to 
touch with his lips a book which may have come in contact 
with the lips of a number of dirty or diseased persons as 
quite natural. But, as another contemporary observes, 
no case of disease being communicated in this way has ever 
been recorded, and this is the most difficult point in the 
way of making any change in the manner of oath adminis- 
tration. Should a well-authenticated case occur, witnesses 
would then have a perfectly valid objection to kissing the 
book. Meanwhile, our American contemporary suggests 
that the Bible used in law courts might be bound in some 
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material which could be washed clean after being used. We 
reproduce the suggestion for what it may be worth, but 
would prefer to see the form of administration changed to 
thas used in Scotland, with uplifted right hand—a form 
quite as solemn, and perfectly free from any objection. 


RAILWAY CARRIAGE ACCOMMODATION. 


NONE of us can afford to be indifferent to the controversy 
which is now being carried on with reference to the develop- 
ments of railway travelling and the accommodation pro- 
vided for passengers. One effect of the increased rate of 
speed, which is not entirely limited to the Anglo-Scottish 
lines, is an increased demand for lavatories in connexion 
with the carriages. In opposition to this demand, it has 
been said that the time spent between halting stations is no 
greater than before. This may be true, but the difficulty 
is not therefore to be regarded as settled. We have also to 
remember that the halts at stations are less frequent and of 
shorter duration than formerly. Again, it is objected that 
lavatories in sufficient number to be of general use cannot 
be supplied at the present cost of carriage. This objection 
is not difficult to comprehend, and it furnishes an argument 
in favour of the system of communication between carriages 
approved in America. For more reasons than one this 
arrangement has not been very favourably received either 
by the British public or the railway companies. Possibly 
present conditions may bring a change, and John Bull 
become willing to forego his habit of seclusion in 
order to do away with a substantial inconvenience. 
Another matter well worthy of attention at all times, 
and especially in the event of any long continuance of the 
racing mania, is the question of food supply on railway 
trains. Where is the traveller who has not over and over 
again supped or dined miserably at a railway station, amid 
the din of traffic, the worry and uncertainty of shuntings 
and changes of train, and while enduring the cruel comfort 
of indifferent fare consumed in haste and purchased ata 
round cost? Of the class of Pullman cars, those which 
afford refreshments are said to have proved most suc- 
cessful in this country. It might be worth while for the 
railway companies to try the experiment of catering for 
the wants of passengers on a more extensive scale. This 
arrangement, however, in order to work properly, would 
require the adoption of the system of inter-communication. 
If, as we are led to believe, the future construction of a 
train will consist in its division into only two classes of 
carriages, it may yet be found feasible to provide in a given 
train two refreshment cars, one for each of these main 
divisions. The requisite communication between carriages 
might not improbably be found to agree with the views of 
4 majority of travellers. At all events, the experiment 
deserves a trial. 


THE ABUSE OF HOSPITALS. 


THERE is much reasonableness in Mr. Kesteven’s letter 
to The Times on the abuse of hospitals. We are glad 
to see that he does not argue for the accuracy of the 
famous, or fabulous, million said to be relieved every year 
in the London hospitals, and is even willing to accept the 
half of this number as the true one, and yet maintain that 
there is abuse. One sentence of his letter we cordially 
endorse : “‘ Hospitals”—i.e., the ordinary hospitals—‘*‘ never 
were intended for patients who can afford to pay for 
medical attendance, and by receiving such as patients they 
are simply prostituting the noble reputation to which such 
institutions lay claim.” We cannot expel the poor from 
the hospitals and admit those who can pay without in- 
justice and inhumanity to the poor. Of course, poverty is 
a thing of comparison. A man might be poor in relation 
to the calamity of stone in the bladder or cataract, and 


well enough off in regard to all the common medical and 
surgical incidents of life. It is necessary not to be too 
absolute in our propositions. Mr. Kesteven would exclude 
all paupers from the benefits of our hospitals. We are 
sure that he does not mean this absolutely. Can the 
advantages of a pauper with a grave or obscure disease in 
a workhouse under one medical man, however able, be 
compared with those of the inmate of a general hospital with 
its whole staff of physicians and surgeons available for pur- 
poses of consultation? or would it be right to deny the 
pauper the benefits enjoyed by one who is equally unable 
to pay for what he is receiving? Mr. Kesteven urges 
with much force that a man seeking hospital relief should 
adduce evidence that he is a fit recipient for such relief 
as he claims. Our hospitals should bestir themselves to 
exclude unworthy recipients. No action on their part 
would so conciliate a critical public. 


MORTUARIES. 


THE duty of providing public mortuaries for the reception 
of dead bodies found exposed, or under other circumstances 
demanding a coroner's inquest, was the subject of remarks 
at two recent inquests. The first was before the deputy 
coroner for South West Lancashire, and was on a body cast 
up by the river Mersey, in a district where there was no 
public mortuary. A very strong opinion was expressed, 
both by coroner and jury, that the authorities were 
greatly to blame for not providing one, the present practice 
of depositing bodies within the premises of public-houses 
being most objectionable. The second inquest was held by 
the high bailiff of Douglas, Isle of Man, on the bodies of 
several tourists, who had been drowned in the sea, just out- 
side the bay off Douglas Head. These were conveyed to the 
mortuary of the Isle of Man General Hospital, which, as in 
other hospitals, is only intended for the bodies of patients 
who have died in the hospital, and is pot a public mortuary. 
It was found impossible to deposit them here, and they were 
placed in a position which exposed them to the view of passers 
by, a scandalous state of things which the high bailiff stopped 
by directing that they should be placed in shells. It may 
be well to direct the attention of local authorities to the 
provisions of the Public Health Act, 1875. For the pur- 
poses of this Act, the “‘ local authority ” means the ‘ urban 
sanitary authority” and ‘rural sanitary authority.” 
Clause 141 provides that ‘any local authority may, and if 
required by the Local Government Board shall, provide and 
fit up a proper place for the reception of dead bodies before 
interment (in this Act called a mortuary), and may make 
bye-laws” &c. It has been argued by some persons that 
this applies to infectious diseases only, but this is at 
variance with the plain words of the Act, and also with 
the fact that in the next clause (142) special provision is 
made for the removal of the body of one who has died of 
any infectious disease, or which is in such a state as to 
endanger the health ,of the inmates of the house, to any 
mortuary provided by such authority. Clause 143 gives 
local authorities power to provide a proper place for the 
reception of bodies during the making of post-mortem 
examinations ordered by a coroner. Such being the 
provisions of this Act, there is literally no excuse 
for those health authorities who persistently evade this 
very important part of their duties. Another Act pro- 
vides for the interment of all bodies cast up on the 
banks of a tidal river, just as if they had been cast up by 
the sea. It must be remembered that every body found 
exposed is the property of the coroner till the conclusion of 
the inquest; and it follows naturally that a suitable place 
should be provided in order that the coroner and jury may 
view the body, and also for a post-mortem examination 
should this be considered necessary. But mortuaries are 
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also required for the reception of bodies which would other- 
wise be retained in rooms occupied by the living, where the 
death has not been from infectious disease, and where an 
inquest is unnecessary. In short, a public mortuary in 
every sanitary district is a necessity, not a luxury, and 
local authorities will do well to recognise this before being 
compelled to do so by the Local Government Board. 


MEDICAL MISSION IN MANCHURIA. 


From the report issued by Mr. Dugald Christie, L.R.C.S., 
L.R.C.P. Ed., the medical missionary of the United Pres- 
byterian Church of Scotland stationed in Moukden, 
Manchuria, we learn that he has recently succeeded in 
getting a hospital erected with accommodation for fifty 
in-door patients, besides an out-door department. The 
medical mission has now been carried on for four years and 
a half, and though it has had many difficulties and much 
prejudice to contend against, it has now won its way to the 
hearts of the people, a number of important Chinese officials 
supporting it, and helping to supply funds for its main- 
tenance. The term “family doctor” is unknown in 
Manchuria, and however famous the physician, if the first 
dose of the medicine administered does not give relief, his 
prescription is set aside as unsuitable or disapproved of by 
the gods, and another called in whose chances of success 
are as slender as his predecessor's. Of this Mr. Christie had 
an example recently in the case of a mandarin of important 
office and possessed of the highest literary degree. His 
child, who had previously been cured of an acute abscess 
which threatened its life, became seriously ill. The doctor 
was at once sent for, but the medicine not having the 
immediate desired effect, a native was called in. The 
foreign and native drugs were placed before the family 
deity, who was called on to direct as to which should be 
given. The climate of Moukden is in the main a good one; 
the temperature ranges from 95° to —- 17° F.; but though the 
cold is so extreme, the dryness of the atmosphere prevents 
its being felt. The poor suffer a good deal in the winter 
from pulmonary and rheumatic affections, also from frost- 
bite. Several cases of stricture of the csophagus came 
under observation, caused in almost every instance by the 
immoderate use of native spirits, their irritating properties 
setting up inflammatory and other changes in the mucous 
surfaces. A large quantity of alcohol is consumed in the 
province, and several confirmed drunkards have applied for 
help in endeavouring to give up the habit. The evil effects 
of drinking, however, are not so manifest as in the West, 
as the stimulant is seldom indulged in on an empty stomach, 
but sipped out of tiny little cups during the meal. The 
quality is bad, containing a large amount of fusel oil and 
other impurities. Goitre is occasionally seen, and is said 
to be endemic in the hill country farther east. Cretinism 
is unknown. Opium smoking is very prevalent. 


MR. PARTRIDGE AGAIN. 


Mr. PARTRIDGE is a persistent man. He is not easily 
turned aside from his purposes or the use of his once 
acquired titles. We might have thought that a man who 
cared to rely on advertising would care little about mere 
academic titles. But this does not seem to be Mr. Par- 
tridge’s case. After his diploma of L.D.S from the Royal 
College of Surgeons of Ireland had been removed—not so 
much for advertising, as one of our contemporaries says, 
but for breaking his promise not to advertise,—and after the 
Medical Council had, on due consideration of his case and 
the remarks of the judge to whom he successfully appealed 
against the removal of his name for the first time from the 
register, removed it a second time, he still continued to call 
himself dentist and to use the letters of his former title. 


He has been summoned before Mr. D’Eyncourt for con- 
tinuing to use titles which imply that he is still registered. 
Mr. D’Eyncourt fined Mr. Partridge £5, and three guineas 
costs. It remains to be seen whether this judgment will 
have any restraining effect. The contention of his counseb 
that his breach of the law was only technical is not correct. 
Mr. Partridge should take his choice. He should rely eitaer 
on his advertisement or his skill as testified by his L.DS. 
He has no right to enjoy the advantages of a professioral 
qualification, and then drag it into the mire. Besides, it 
is more than a technical offence to advertise the possession 
of that which you do not possess. It is said that Mr. Partridge 
intends to ask for a writ of mandamus compelling the 
authorities to restore his name to the Dental Register. 
If so, we shall see whether the law recognises the right 
of the Medical Council to compel a man to keep his word, 
or regards his conduct as not disgraceful in a professional 


respect. 


KREMIANSKI’S ANILINE TREATMENT OF 
PHTHISIS. 


Dr. M. P. SESLAVIN reports (Protocol of the Caucasian 
Medical Society, No. 23, 1888) that he has made trial of 
Professor Kremianski’s system of aniline inhalations on 
some cases of phthisis in the military hospital at Tiflis, 
taking care that the surrounding conditions should also be 
as favourable as possible; a good cubic space was allowed 
for each patient. A spray of a solution of carbolic acid (1 in 
20) was used daily, the floors were rubbed with kerosene, 
ozonisation was practised with oil of turpentine, and the 
wards were supplied with ventilating fireplaces. Highly 
strengthening diet was given. From 100 to 300 inhalations 
of aniline were taken daily; also from five to fifteen grains 
of acetanilide or antifebrin. In no case was any improve- 
ment observed; the number of bacilli in the sputum did 
not diminish ; the disease, on the contrary, made further 
advances. The cough did not always diminish, and very 
frequently signs of the toxic action of the aniline on the 
heart’s action were present. 


DOUBLE SUICIDE. 


An inquest was recently held at Fisherton Delamere, by 
the coroner for South Wilts, touching the death of Albert 
Sparey and Elizabeth Ann Yeates. The bodies of the de- 
ceased persons were found in a mill stream, secured together 
by a belt and two pocket handkerchiefs. On the bank of 
the streara letters were found addressed to their parents, 
stating that they ‘‘ had lived and loved together, and both 
wished a watery bed. They fully intended to do it, for 
nothing could part them, and they died in a good cause.” 
It is quite true, as the coroner remarked, that there was 
evidence of premeditation, and that they acted wilfully or 
under conscious motive; but, for all that, we fail to see that 
the deceased were not temporarily insane. Had each com- 
mitted suicide independently of the other, we doubt if the 
jury would have returned a verdict of felo-de-se, as they 
did here, even though premeditation were proved. It is well 
known that undoubted lunatics frequently plan events 
with the greatest precision, and carry them out with 
well-defined motive; but this does not show that the 
motive was not founded on a delusion, or that the wilful 
act was not performed under an uncontrollable impulse. 
Although all the relations of the deceased one to the other 
and to other people were not fully disclosed at the inquest, 
it seems certain that no adequate motive existed to explain 
the suicidal act except on the theory of mental aberration. 
The joint determination to end their lives in so romantic 
a manner is to our minds evidence of insanity, and 
clearly, even if we start with the assumption that the 
disorder was only just beyond the frontier of sanity at 
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the beginning, the reaction of one disordered brain upon 
another was the means best calculated to develop it in both. 
There seems to have been a strong affection between 
the deceased, an affection perhaps expressed by the 
phrase ‘‘sad, unsatisfied longings.” To the want of 
realisation of their hopes and desires there arose in their 
minds the image of an embodied cause of evil influence. 
Women break their hearts and die, and men risk their 
health, wealth, and existence, all for love; but, though there 
was ‘‘method in the madness,” it was madness still which 
correctly denoted the last state of mind of Albert Sparey and 
Elizabeth Yeates. 


THE TOXICITY OF ALBUMINOUS URINE. 


IN pursuing researches similar to those of Bouchard upon 
the “toxicity” of urine, MM. J. Teissier and G. Roque 
have communicated a paper to the Paris Academy of 
Sciences upon the character of albuminous urine in this 
respect. They point out that the determination of the 
toxicity of the urine is of great value in the prognosis of a 
case of albuminuria, but that the degree of this toxicity 
may vary at intervals, so that more than one estimation is 
needed. It does not matter whether there be much or little 
albumen in the urine if renal elimination be imperfect. 
They characterise albuminuria as a symptom of secondary 
importance in renal disease. The injection of albuminous 
urine into animals produces different effects from the injec- 
tion of normal urine, and the most highly toxic specimens 
are those which contain most nitrogen ; whilst in some the 
toxic effect is proportionate to the amount of albumen. The 
value of these laboratory researches is minimised by the 
fact that at present we do not know of any clinical indica- 
tions of the degree of toxicity of the urine. 


A CHILDREN’S GRIEVANCE. 


THE frequent misuse of children for the purpose of turn- 
ing a more or less dishonest penny has long been a fertile 
source of complaint. The subject is happily about to 
receive active treatment at the hands of the Society for the 
Prevention of Cruelty to Children, and a Bill prepared by this 
body contains the following practical propositions—viz., that 
no child under fourteen years of age may be taken out to 
beg, to accompany beggars, or to sing or play on any instru- 
ment; nor any child under ten be employed to perform in 
a place of public entertainment. There is also a provision 
to authorise the immediate removal by warrant of any 

_ eruelly-treated child to a place of safety. These clauses, if 
passed into law, will do much to abate the evils against 
which they are directed. The first, though judicious in so 
far as it is intended to act as a check upon a shameful form 
of vagrancy, will probably require some regulation to pre- 
vent its acting with too repressive rigour. The question 
what to do with the children of those who daily patrol the 
street in search of alms is not altogether easy of settlement. 
We may separate them from their parents, but in that case 
what becomes of them ? They will probably wander elsewhere 
and beg or pilfer for themselves, entirely freed from what 
little authority or supervision they formerly acknowledged. 
The case of these elder children is not the same as that of 
the infants in arms whose helpless misery when exposed 
on our cold-bitten thoroughfares has often excited as much 
indignation as pity. For these latter, a shelter such as the 
begging ‘‘ guardian” has not to give is the first considera- 
tion. Compulsory removal is a necessity, and is justified 
where there is the prospect of a temporary home. Where 
the child is older the matter is less urgent. Health is not, 
on the whole, so much imperilled; and though the street 
life certainly is conducive to no good, it is hardly less need- 

ful than before that the child prevented from begging 


should be guaranteed some sort of home and a better occu- 
pation, such as that supplied by industrial schools. The 
clause which aims at the rescue of ill-used children recognises 
this necessity in the cases with which it has to do. 
That which deals with the employment of children in 
theatres and the like is founded on a true idea of mental 
and physical requirements, and ought to prove useful in its 
application. Whatever the attractions of childish acting, 
the infantile performers have nothing to gain from the late 
hours, close air, and excitement. 


“HABIT CHOREA.” 


**SoME movements closely imitate purposive acts” is an 
expression not uncommon amongst neurologists. Closely 
examined, there is not much real meaning in such a state- 
ment. The nervous system is a complete society of minute 
mechanisms. Stimulation of any mechanism produces, 
ceteris paribus, always the same result. The nature of the 
stimulus does not appear to matter in the least, provided 
its quantity is sufficient to set the process in action. A pur- 
posive movement can only be regarded as fulfilled by will 
and desire by inference, and by the context, so to speak, of 
other movements preceding and following the so-called 
purposive one. A trick of gesture constantly repeated—a 
local chorea, if such it may be termed—is not purposive, 
because each trick is like its antecedent. Dr. de Schweinitz, 
in the Polyclinic, No. 12, believes that habit chorea is fre- 
quently and considerably due to errors of refraction and 
other local conditions of the eyes. Seven cases of habit 
chorea are recorded to show what part the correction of the 
errors of refraction played in the treatment of this disorder. 
In three cases the ‘‘habit” spasm had existed for a long time ; 
judicious internal medication and proper hygiene had failed 
to achieve the desired result. In one case the eyes were 
emmetropic, but some spasm of accommodation and phlyc- 
tenular conjunctivitis existed ; when by the use of atropine 
these conditions were removed, recovery from the spasm 
ensued. The author speaks of the value of closely observ- 
ing the condition of the conjunctiva, especially of the retro- 
tarsal folds. 


THE FRENCH MILITARY MEDICAL SERVICE. 


THE French medical press contains complaints of the way 
in which the military medical service is usually snubbed, its 
members being always apparently treated as though they 
were worthy of less consideration than those of other 
services. According to recent regulations, though a student 
of the Polytechnic or of the School of Forestry has only to 
serve a year as an officer of reserve, regaining then his 
liberty, a military medical student is forced to serve as a 
medical officer for six years before he can return to civil 
life, unless, indeed, he prefers being an ordinary soldier for 
three years. It appears that a considerable number of 
military medical officers who at first, perhaps, were fired 
with some enthusiasm for military life, as well as for 
professional work, soon get disillusioned and become anxious 
to leave the service. This is now not permitted, except 
in the case of men who possess a certain amount of political 
influence, and the consequence is that the military medical 
officer finds that he has got into a kind of prison whence 
there is no escape. Of course it may be said that his edu- 
cation—-that part of it, at least, which was conducted under 
military auspices—has cost the State a large sum of money, 
and that therefore it is only right that the State should 
claim his services for a few years. The expense is esti- 
mated at about 2300 franes, or less than £100, and is said 
to be rather less than the cost to the State of a Polytechnic 
cadet, so that there is no pecuniary reason for favouring 
the latter. It seems rather hard that a boy of seven- 
teen or eighteen should be made to commit himself for 
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so many years to a career which he may find very distaste- 
ful. One of the Paris medical journals points out that 
before 1870 some seventy senior students used to be 
admitted annually to the Military Medical School at Val- 
de-Grice, whereas now, though the service has been 
increased by nearly a third, the number admitted is only 
about forty-five,—a number which is really insufficient to 
keep the service up to its full strength. This is of 
course done in the interests of economy; but if more 
students were admitted, and those who wanted to retire 
were allowed to do so on more reasonable conditions if they 
repaid the State its disbursements on their account, there 
would no longer be played the triste comédie of the médecin 
militaire malgré lui. Again, it seems that M. de Freycinet 
is bringing forward a proposal to “ unify” the scale of pay 
in the army, in the sense of paying all non-combatants at a 
lower rate than the combatants, the non-combatants in- 
cluding the medical officers. This is certainly very hard, 
and would look as if the French Government was disposed 
to mistake the medical officers for the barber surgeons of 
former days. 


THE ASSOCIATION OF GERMAN NATURALISTS 
AND PHYSICIANS. 


THE programme of the sixty-first annual meeting of the 
Association of German Naturalists and Physicians has been 
published. The meeting takes place at Cologne during the 
week commencing Monday, Sept. 17th. At the general 
meetings addresses will be delivered by Professors Bins- 
wanger (Jena), Weismann (Freiburg), Waldeyer (Berlin), 
Meynert (Vienna), Exner (Vienna), and Dr. von Steynen 
(Diisseldorf). There are thirty Sections, including almost 


every branch of physical and natural science, as well as of 


medicine. In the Section of General Pathology, papers are 
promised by Drs. Baumgarten, Beneke, Ribbert, Birch- 
Hirschfeld, and Anton. Bum; in that of Medicine, by 
Drs. Naunyn, Leichtenstern, H. Wette, and Ewich; in that 
of Surgery, by Drs. Witzel, Rosenberger, Tillmanns, and 
Schimmelbusch ; in that of Pediatrics, by Drs. von Jaksch, 
Paltauf, and Hagenbach, who take part in a discussion on 
the Forms of Nephritis following on Acute Infective 
Diseases; by Drs. Pott and Thomas, on Antipyresis in 
Infective Diseases ; by Drs. Sprengel and Kempermann, on 
the Operative Treatment of Tubercular Disease of Bones 
and Joints; by Dr. Unruh, on Post-diphtherial Nervous 
Diseases; and many other papers. There are also Sections 
on Gynecology, Neurology, Ophthalmology, Otology, 
Laryngology, Dermatology and Syphilis, Hygiene, Forensic 
Medicine, Xe. 


ENTERIC FEVER AT FLINT. 


ENTERIC FEVER has broken out in Flint, and, according to 
the medical officer of health, Mr. A. Hughes, the sanitary 
state of the place with respect to the removal of filth and 
refuse is disgraceful; and unless adequate arrangements 
are made to deal with the matter, the recurrence of the 
disease must be expected. A resolution was adopted to 
the effect that notices should be issued to owners and 
occupiers to abate the nuisances on their premises. This is 
not the way to deal with the evil, for in a town such as 
Flint it is impossible for owners and occupiers to secure 
such frequency of removal of filth as to avoid nuisance; 
and at this time of the year, when farmers are busy with 
field operations, it is, of all others, most difficult. Directly 
a place becomes populous or at all thickly inhabited, the 
sanitary authority should themselves undertake this duty, 
and see that it is efficiently carried out. We trust that the 
decision to spend a certain sum in procuring a corporation 
cart implies that in the future the faulty system of imposing 
an impossible duty on occupiers will be abandoned. 


AN INFECTIOUS HOSPITAL FOR NOTTINGHAM. 


A CORRESPONDENT writes :—‘‘It appears that the Town 
Council of Nottingham has not yet finally settled the question 
of a permanent infectious hospital for the town and neigh- 
bourhood. It is possessed of powers requiring the notification 
of infectious diseases, andit has obtained anexcellent sitefor a 
hospital, but as yet it has not committed itself to the erection 
of a building, such as is essential for the control of infectious 
fevers in so largea town. This hesitation may be accounted 
for by the fact that the Council is beset by the suggestions 
of amateur and unpractical sanitarians. One of these sug- 
gestions, which is said to come from a well-known medical 
writer, has been brought to notice by means of a letter 
signed ‘ Economist,’ which appeared in the Nottingham 
Daily Guardian and also in the Nottingham Daily Express 
of August Ist. This letter is evidently meant to be 
satirical, but, judging from other communications to the 
same journals, it seems to have been taken seriously. It 
might have been thought that the proposition to run 
an iron hospital with plates of an inch thick, capable of 
accommodating twenty-five persons, about the town on 
wheels (so that it might be available in parts where it was 
most wanted at the time) was so manifestly absurd, that it 
did not need the further suggestion that the hospital should 
be disinfected by firing town refuse in its interior to make 
its farcical nature apparent to all. The Town Council of 
Nottingham is advised by an able medical officer of health. 
It will no doubt be guided by his practical knowledge, and 
will estimate the suggestion which we have noticed here at 
its proper value.” 


URINE SECRETED UNDER PRESSURE. 


MM. L&PINeE and PERTERET have recently ascertained 
the modifications of the urine secreted under a certain 
degree of pressure caused by ligature of the ureter, and 
they find: (1) That there is no correlation between the 
quantity of urine discharged and the degree of counter- 
pressure employed; (2) that in the case of feeble counter- 
pressure the quantity of urea excreted is more diminished 
than is the quantity of water, whilst the contrary is the case 
with strong pressure. In a general manner, with feeble 
or powerful counterpressure the relation of the salts does 
not appreciably differ from that of the quantity of urine. 
In the case of weak pressure the relation of the chlorides is 
superior to that of the other salts, but the opposite holds 
good when the pressure is great. Phosphates as a rule are 
less easily discharged under pressure than salts generally. 
In some experiments where a solution of cane sugar had. 
been injected into the veins, in order to favour the secretion 
of urine, the relation of the sugar has not notably differed 
from that of the quantity of urine. 


THE TELEPHONE FOR DOMESTIC USE. 


Up to the present time the telephone has hardly made all 
the progress that might have been expected in England 
generally and the metropolis in particular; but the day is 
probably not very far distant when the facilities of inter- 
communication which it affords will be felt to be second 
only in importance to those of the penny post. An im- 
portant step in the direction of familiarising Londoners 
with its use and advantages is in contemplation. It is 
intended by the United Telephone Company to establish a 
local exchange for the district comprising Kensington, 
Earl’s-court, Brompton, and Chelsea, which will practically 
demonstrate these advantages in the West-end of the town. 
Residences within the radius of the system may in this way 
be connected with all the leading local houses of business, 
including cab-stands, fire and police stations, and the like; 
and thus all the ordinary, and much of the extraordinary, 
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business of housekeeping may be transacted within doors. 
The great importance, in cases of sudden illness, of facilities 
for rapid intercommunication is well set out in the pro- 
spectus that has been issued, and we have little doubt 
that the number of subscribers necessary to float the under- 
taking will soon be forthcoming. 


PREVENTABLE DISEASE IN PADDINGTON. 


ON the motion of Mr. Mark Judge, the following resolu- 
tion has been passed at a meeting of the Paddington Sanitary 
Committee: ‘‘ That several cases of death from preventable 
disease having been reported to this committee, under 
circumstances which suggest that the cause has been 
defective sanitary arrangements, this committee is of 
opinion that in all such cases application should be made to 
the coroner to hold an inquest into the cause of death.” 
With the principle here involved we are in entire con- 
currence, for it should be regarded just as wrong to leave 
unremedied such conditions as are referred to as being 
dangerous to health, as it is to leave other sources of 
danger to life undealt with. But whether action should be 
taken, as suggested, in all cases is a different matter. The 
public need educating in this respect, and the first cases 
brought under the coroner’s notice should be carefully 
selected ones, and if possible they should be cases in which 
the individual responsible for the defective sanitary circum- 
stances which have induced fatal disease can be shown to 
have known that they existed, and to have had knowledge 
as tv their possible or probable effect. In other words, 
failure at the outset should, in the interests of the health of 
the public, be as far as possible avoided. 


DEATH OF PROFESSOR JAMES OF BRUSSELS. 


THE death is announced of Professor James of Brussels, 
who will be remembered by all candidates for the M.D. of 
that university as the interpreter of the questions and 
answers in cases where the examiners and candidates did 
not fully understand one another. Though not a medical 
man, Professor James seems to have had a wonderful capa- 
city for understanding and translating medical expressions, 
and the successes of English candidates have been largely 
due to the never-failing courtesy and kindness of the de- 
ceased gentleman, combined with his skilful and accurate 
interpretation of their answers. He was in his sixty-ninth 
year. His funeral was largely attended, and numerous 
eloquent discourses pronounced at the grave, the most note- 
worthy being those of M. Depaire, the rector, and Professor 
Tiberghien. 


SWALLOWING ARTIFICIAL TEETH. 


CAsEs of swallowing artificial teeth with a fatal result 
are frequently reported, and one happened in Birmingham 
afew days ago. The kind of artificial denture most liable 
to be concerned in this accident is one consisting of four or 
five teeth mounted on a metal frame, and having clasps or 
bands which in the mouth fasten round molars or bicuspids. 
If these, when first made, are not properly adjusted by the 
dentist, they may be so loose as to fall into the mouth 
during sleep or when eating. But more commonly the 
cause of the so-called ‘ swallowing” of teeth is the loss 
from decay of the teeth to which the frame is attached, so 
that it is only kept in place by the tongue and what little 
suction there may be. All persons wearing artificial teeth, 
especially small cases, should be warned of the danger 
arising from possible looseness or ill-fitting; but, as an 
instance of how little heed some persons take of advice, we 
may mention a case which came under our notice, where a 
gentleman in less than six months swallowed the same set 
of teeth twice. 


EXTRA-UTERINE FCETATION. 


On Aug. 16th at St. Thomas’s Hospital, Dr. Cullingworth 
removed a fetus weighing 2lb. 130z., and measuring 
17 in. in length, through an incision in the anterior abdo- 
minal wall. The sac in which this was contained was very 
thin, and formed by the greatly dilated left Fallopian tube. 
The duration of the pregnancy was sixteen months, and the 
foetus, which was well preserved, had the appearance of 
fully eight months’ development. The fetus was very 
adherent to the interior of the sac, whilst outside it the 
intestines, omentum, and uterus were adherent. Portions 
of the sac were removed, and the remainder was stitched to 
the margins of the abdominal incision. The placenta, which 
was in the front wall of the sac, was removed with very 
little hemorrhage. The patient is progressing favourably. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE Secretary to the Metropolitan Hospital Sunday Fund 
informs us that the collections for the present year have 
now reached the sum of £39,904, and that by Oct. 31st the 
amount may be estimated to reach £41,000, if not more. 
Last year, by Oct. 31st the total was £40,607, inclusive of 
the £1000 legacy of the late Dr. Wakley. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Dr. Fausti Buzzi has been appointed Scientific 
Assistant in the Dermatological Clinic in the Charité. 

Buda Pesth.—Dr. Toth has been appointed to undertake 
the duties of the deceased Professor Balogh. 

Gratz.—Dr. Gottlieb Harberland, Extraordinary Professor 
of Botany in Munich, has been appointed to the chair of 
Botany. 

Madrid.—Don Amalio Jimeno, Professor of Therapeutics 
in the University of Valencia, has been appointed to the 
chair of Hygiene. Dr. Don Laureano Calderon of y Arana, 
Professor of Chemico-organic Pharmacy in the University 
of Santiago, has been appointed to the chair of Biological 
Chemistry in the Faculty of Pharmacy. 

Vienna.—Dr. Kratschmer has been granted the title of 
Professor. 

Wiirzburg.—Scanzoni’s Chair has at last been accepted 
by Professor Hofmeier of Giessen. 


On the 16th inst., Mr. William Eassie, C.E., F.L.S., 
F.G.S., &c., died at his residence at South Hampstead. 
Mr. Eassie’s early life was chiefly devoted to engineering 
pursuits, when he became a favourite assistant to the late 
Sir I. K. Brunel, and along with the late Dr. Parkes he 
superintended, during the Crimean War, the sanitary 
arrangements of Renkioi Hospital. He was for some time 
lecturer on Hygiene at Charing-cross Hospital, and was one 
of the founders of the London Cremation Society, and the 
author of several works on Sanitation and Hygiene. 


A FRENCH medical man recently prescribed one gramme 
of sulphate of atropine instead of a centigramme, the error 
resulting in the death of his unfortunate patient. The 
doctor and the chemist who dispensed the prescription have 
been found guilty of homicide through imprudence, and the 
former was condemned to pay 600 francs as compensation, 
and the latter to five days’ imprisonment and the payment 
of 400 francs. 


THE Spanish and Portuguese medical journals have in 
some unexplained manner published a notice of the death—_ 
fortunately apocryphal—of Dr. Macewen of Glasgow. Some 
of them have discovered their error, and are correcting it. 
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TIFFIELD, a village in the rural sanitary district of 
Towcester, is the seat of a sharp outbreak of enteric fever. 
The cause is stated to be the soakage from a cesspool into the 
village well. If this be correct, some efforts should be made 
to ascertain how far the existence of such an obvious source 
of danger was known beforehand, and why it was not dealt 
with before disease was induced. 


DIPHTHERIA is reported to be somewhat widely prevalent 
at Devonport; but as yet no account has been published 
showing that the cause has been traced. Measures are, 
however, stated to be in progress towards this end, and to 
prevent its spread. Up to the middle of the month some 
forty cases and six deaths had been heard of. 


THE occurrence of fatal cholera on board Her Majesty’s 
ship IJmpérieuse, the flag-ship of the China station, is 
announced ; and the Japanese authorities have put Hong 
Kong and other China ports in quarantine. The occurrence 
will doubtless be reported on in detail to the Admiralty. 


GEORGE BERNARD HOFFMEISTER, M.A., M.B. Cantab., 
B.Sc. Lond., M.R.C.S. Eng., has been associated with his 
father (Sir William Hoffmeister) and brother as surgeon at 
Osborne, as well as to the Royal Yacht Squadron, Cowes. 


Tur Lisbon medical journal, 0 Correio Medico, is about 
to follow the example of English medical journals, and to 
publish a ‘‘ Students’ Number.” 


THE panic at Florida caused by the epidemic of yellow 
fever appears to be subsiding. The reports of the ravages 
of the disease seem to have been exaggerated. 


Pharmacology and Cherapentics. 


THALLIN IN GONORRH@A, 

Dr. IRMINGER having been induced to try thallin in 
gonorrhea by Professor Goll’s successful use of it in Zurich, 
writes (in Der Fortschritt) an account of five cases in 
which he employed it. He gave the drug internally simul- 
taneously with local treatment by means of injections or 
bougies containing it, and had great reason to be satisfied 
with the results, the pain disappearing almost immediately 
and the discharge ceasing before long. In one case which 
had been entirely neglected and had become a chronic 
gleet when Dr. Irminger first saw it, which was nearly 
three months from its commencement, the penis was 
swollen and the mucous membrane thickened and bloody, 
the secretion being serous and sanguinolent. After having 
reduced the inflammation by the application of ice for a 
few days, he inserted a bougie three times a day con- 
taining three grains and a half of sulphate of thallin, the 
passage being previously opened up each time by the in- 
troduction of a sound. The bougies were soon diminished 
to two, and finally to one per diem, the patient being cured 
in less than a month. 


HYPODERMIC INJECTION OF SODA SALTS IN UTERINE 
HA MORRHAGE. 

Dr. L. J. Osherovski, having a case of a large uterine 
fibroid which gave rise to frequent violent hemorrhages, 
tried all ordinary remedies without success. At last he 
determined to inject soda salts under the skin. For this 
a he pe a mixture containing a drachm and a 
1alf of crystallised phosphate of soda with an equal quantity 
of sulphate of sodium in four ounces of distilled water, 
adrachm of the mixture being injected at a time. The 


hemorrhage immediately diminished to half the quantity, 
almost entirely. 


and in five days’ time ceased 


OUABAINE AND STROPHANTINE. 

Ouabaine and strophantine are extracts from the wood 
of ouabiio and from the seeds of strophanthus, two plants 
of the family of Apocynes. M. Gley has made many 
experiments on frogs, guinea-pigs, rabbits, and dogs, in 
order to com the action of these two allied substances. 
Ouabaine and strophantine, which have also identical 
chemical properties, are homologous, and have the same 
ens. pa They are both heart poisons. 

he most rapid mode of action is by intravenous injection, 
then by subcutaneous —— Given by the stomach, the 
toxic effects are merely delayed, but the poisonous action is 
equally marked. Ouabaine is more toxic than strophantine ; 
it is twice as toxic on the frog and rabbit, thrice as poisonous 
on the dog, and four times on the guinea-pig. Death occurs 
in from six minutes to one hour. 

ALKALOIDS IN COD-LIVER OIL. 

Among the six alkaloids extracted from cod-liver oil by 
MM. Gautier and Mourgues the following bases have been 
studied: Butylamine, whose salts produce in animals an 
acceleration of the functions of the skin and kidneys, and 
in large doses fatigue, stupor, and vomiting; amylamine, 
which in small doses excites the reflexes and the uri 
secretion, and in large doses causes general tremors, then 
well-defined convulsions followed by death; hexylamine, 
whose action is similar, but less toxic; dihydrolutidine, 
which is moderately poisonous. In minute doses the latter 
diminishes general sensibility, and in ] doses causes 
local tremors, especially about the head; the animals fall 
into a state of profound depression, with intervening periods 
of extreme excitement, and terminating in death, with 
paralysis of the posterior extremities. 

ANAGYRINE. 
is feetida is a legume 
all along the Mediterranean shores. 
is its active principle, and is very poisonous. MM. Hardy 
and Gallois find that hydrochlorate of anagyrine causes in 
warm-blooded animals vomiting, chills with tremors, slow- 
ing of the respiratory movements, and finally asphyxia and 
arrest of the heart’s action. In the frog the phenomena are 
less marked, paralysis of muscular movement being most 
obvious. The jac action persists after all other move- 
ments have ceased. 
ANILINE IN SKIN DISEASES. 

Aniline has been used by Dr. N. J. Neumin as an 
external application in eighteen cases of skin disease due to 
various parasites—ringworm, favus, Pendje sore, pediculosis, 
itch, &e. He found that it exercised a more or less bene- 
ficial effect on the last two, but that when more than about 
twenty minims were used toxic symptoms began to show 
themselves, and when small quantities were used repeatedly 
chronic poisoning was set up. 


ing in the south of 


HEALTH OF THE ARMY IN 1886. 
No. L 


In the annual volume of the Army Medical Department 
Reports which has just been published, an important 
alteration has been made in the arrangement of the tables, 
consequent upon the adoption of the revised nomenclature 
of diseases prepared by a committee of the Royal College of 
Physicians. This makes it impossible to compare the data 
relating to the prevalence of, and mortality caused by, 
various diseases with those of preceding periods. This is to 
be regretted from a scientific and sanitary of view, 
but is a result for which the Army Medical Department 
cannot be held responsible. When the annual reports were 
commenced, on the creation of a statistical branch in 1859, 
detailed abstracts were published of the diseases by which 
the sickness, mortality, and invaliding were caused. 
this system had been in operation some thirteen or fourteen 
years, the Treasury, in a fit of economy, ordered the tables 
to be cut down, and the results given by classes only, instead 
of the diseases being stated separately. The consequence 
of this unwise reduction has been to deprive the returns of 
much of their professional value in affording the means for 
the comparison of the prevalence of various diseases in 
different climates and under varying circumstances at 
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different periods. In the present volume every care seems 
to have been taken to bring the general results of sickness 
and mortality into comparison with those of previous 
periods, as far as the returns will permit, but we must 
express our regret at the unsatisfactory results, in many 
respects, arising from the injudicious action of the Treasury. 

he ave strength of the army at home and abroad in 
1886, exclusive of colonial corps, was 188,739 warrant 
officers, non issioned officers, and men. The admis- 
sions into hospital during the year were in the ratio of 
1085, the deaths of 11°48, the discharges by invaliding of 
15°03, and the constantly non-effective from sickness of 
57°69 per 1000 of strength. There was an increase of 0°32 
per 1000 in the deaths, but a decrease in all the other par- 
ticulars compared with the results for the preceding year. 
The ratios correspond one with the average of the last 
ten years, except that there has been a decrease of about 
6 per 1000 in the discharges by invaliding, and an increase 
of 5 per 1000 in the mean daily sick. 

In the United Kingdom, an average force of 92,601 gave 
843 admissions, 6°68 deaths, 17°64 discharges by invaliding, 
and 47°08 constantly sick per 1000. Com with 1885, 
there has been a reduction in the admissions and in the 
invaliding, but the other ratios are almost identical in the 
two years. Of eruptive fevers, the only form which prevailed 
to any extent was measles, of which 286 cases occurred, with 
2 deaths. The stations which furnished the greatest 
number of cases were—Portsmouth and Gosport 51, of which 
1 proved fatal; Cork 38; Woolwich 31, with 1 death; 
London 24; Aldershot 24; Canterbury 22; Colchester 21 ; 
and Bury St. Edmunds 10. In none of the other stations 
could it be said to have prevailed as an epidemic among the 
troops. There were 145 cases, with 43 deaths, of enteric 
fever, being almost identical with the numbers of the pre- 
ceding year, but above the average of the decennial period. 
Chatham, the Channel Islands, and Belfast were the only 
military districts in which there was no case. Of the ay- 
eight stations at which cases occurred, Dublin furnished the 
highest number—18 cases and 10 deaths,—of which one-half 
came from the Royal Barracks. In Cork there were 12 cases, 
with 4 deaths, and at Queenstown 5, with 1 death. 
Aldershot had 12 cases, with only 1 death; Portsmouth 10, 
with 7 deaths, but 4 of the cases came from on shipboard ; 
Portland and Weymouth had 12 cases, with 2 deaths, all 
in men of the Dorset Regiment recently arrived from Eeyrts 
and Dover had 6 cases, with 2 deaths, in the 2nd East Kent 
Regiment, also recently returned from Egypt; London 
furnished 8 cases, all of which recovered; Exeter 4, with 2 
deaths; and York 4, with 1 death. Atnoother station did 
more than three cases occur during the year. At none of 
the stations could the disease be distinctly traced to local 
insanitary conditions. At Spike Island and Pirbright it 
was believed to have been caused by the use of impure 
water; and at Piershill, Fleetwood, and Yarmouth the 
drainage was suspected. Of Dublin. it is stated that “it 
has not been possible for medical officers to trace the origin 
of all these cases to local sanitary defects in barracks; 
still it is believed that in some cases it has been so, as man: 
of the barracks are old and badly constructed as regards 
drainage, particularly the Royal Barracks, on which an 
exhaustive inquiry has been held; at the same time, it 
must not be forgotten that sanitation in the city itself is far 
from perfect, and that some of the cases may have been con- 
tracted out of barracks.” There were 14 cases of cerebro- 

inal fever reported, of which 8 died; 13 of the cases and 

the deaths occurred at Devonport. ‘‘ The medical officer 
in charge remarks that the epidemic began in January and 
lasted until May ; the disease chiefly attacked young soldiers, 
and, although no definite source could be traced, there was 
strong presumptive evidence that it might be exposure to 
cold, impure air, want of sufficient f and clothing prior 
to enlistment, and, possibly, want of r ventilation, 
which laid the foundation of the disease.” None of the other 
cases of continued fever proved fatal. There were 246 cases 
of erysipelas, being in the proportion of 26 per 1000 of 
strength; Aldershot furnished the highest ratio; it is 
stated that at Aldershot “their origin was not satisfactorily 


determined, although generally attributed to exposure to 
the influences of the weather in men of intemperate habits.” 
Portsmouth and Gosport, Shorncliffe and London, had a 
high proportion of cases, but in none of them is any special 


reason assigned for its occurrence. There was a slight 
decrease in the prevalence of venereal diseases, which still 
i the very high proportion of 267 admissions 


19°3 constantly non-effective per 1000 of strength. Primary 
syphilis was the cause of 89 per 1000 of the cases, and 7°75 per 
1000 of the daily sick. The highest ratio of primary venereal 
sores was at Aldershot, and the lowest in the Cork district. 
The change in the nomenclature and classification of the 
diseases makes it very difficult to institute a perfectly 
accurate comparison of the death-rate by consumption in 
1886 and previous periods, but the proportion of deaths by 
tubercular diseases and pneumonic phthisis combined corre- 
sponds exactly with that returned under tubercular diseases 
in 1885, and 0°51 per 1000 under the average of the pre- 
ceding decade. Among the cases admitted under the head 
of ‘‘ poisons,” two of an unusual nature are entered. ‘‘ Two 
eases of poisoning by arseniuretted hydrogen occurred. 
The men were employed in compressing hyd gas for 
balloons, and it is supposed the sulphuric acid used in 
making the gas was impure and impregnated with arsenic ; 
both cases recovered after treatment.” Under the class of 
‘injuries ” 34 deaths are entered, and of these 24 were by 
drowning, 20 of which were accidental. There is apparently 
reason for the introduction of swimming into the 
course of instruction, through which recruits have to pass 
when they join the army. One man lost his life in a snow 
drift near Warley, and two markers were accidentally killed 
on the rifle range. The suicidal deaths were nearly identical 
with the number in the ing year, being 29, or in 
the ratio of *31 per 1000 of strength; 20 were 
wounds. 

From the table showing the relative sickness and mor- 
tality of the different arms of the service, it appears that 
the lowest ratio of admissions was from the Boyal Engineers 
and the highest from the Foot Guards, being respectively 
601 and 994 per 1000. The lowest death-rate was 4°71 in 
the Household Cavalry, and the highest 9°13 in the i 
staff and departments. The regimental depdts had a ratio. 
of 8°98 and the Royal Artillery of 8°82 deaths per 1000. In 
none of the other arms did it amount to 6 per 1000. The 
Foot Guards had the highest proportion constantly sick, 
62°31, and the regimental depéts the lowest, 31°04, per 1000. 
On the average of the preceding ten years the garrison staff 
and departments have the lowest and the Foot Guards the 
highest ratio of admissions, the Household Cavalry the 
lowest and the regimental depéts the highest proportion of 
deaths, and the Royal Engineers the lowest and the Foot. 
Guards the highest proportion constantly non-effective from 
sickness. In all of them, except the regimental depdts, the 
mean daily sick in 1886 was above the decennial average. 

The average strength of the officers was 3644; the cases 
among them were in the ratio of 323 and the deaths of 6°31 
per 1000—the former greatly, the latter only 0°37, under 
that of the troops generally. Diseases of the respiratory 
and digestive systems gave rise to half the deaths, and 4 
were the result of Bright’s disease. There were 16 cases of 
enteric fever, but only 1 death; 10 of the cases occurred 
in Ireland and 6 in England. 

The average strength of the troops at Gibraltar was 4307 > 
the admissions into hospital were 844, the deaths 9°51, the 
mean sick 49°07, and the invalids sent to England 26°93 
1000 of strength. This shows a very considerable reduction. 
in the admissions, mean sick, and invaliding, but an 
increase of 1°47 per 1000 in the death-rate compared with 
the preceding year. Except the invaliding, however, they 
were all above the decennial average. The high death-rate 
was entirely due to an outbreak of enteric fever, which 
caused two-thirds of the whole mortality. There were 158 
admissions and 26 deaths by this disease. It prevailed as 
an epidemic during June, July, and August in the Royal 
Engineers and the Royal West Kent and South Stafford- 
shire Regiments, the other corps in the garrison bei 
remarkably free from fever. The Royal West Kent arriv 
from Egypt in June, and cases were admitted daily up 
to the middle of July, when the disease ceased in the 
corps. It was evidently contracted in pt. The cases in 
the South Staffordshire Regiment, which arrived from 
Ramleh in the end of June, all occurred in two and a 
half ee at Buena Vista, while three companies 
quartered at Windmill Hill had not a single case. Its 
occurrence at Buena Vista Barracks was attributed to 
‘certain serious sanitary defects which existed in them, 
which is borne out by the fact that the disease ceased when 
the barracks were vacated ; and when they were re-oceupied, 
after the defects had been remedied, there was no recurrence 
of the disease.” We cannot but think that there must 


and | have been reprehensible neglect of sanitary supervision in 


| 
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this case. Three cases, of which two terminated fatally, 
occurred among the officers ; the disease was contracted in 

pt, and all the cases were of a severe type. 

he admissions from all forms of venereal disease 
amounted to 365 per 1000 of the strength, and the proportion 
constantly non-effective from this cause to 21°85, being 
slightly lower than in 1865, but considerably above the 
deeennial average. A case of attempted suicide by opium 
was admitted, in which 22 grains of the drug were said to 
have been taken; ‘ recovery was due to subcutaneous 
injection of half a grain of sulphate of atropine and to gal- 
vanism.” A death from accidental gunshot was that of a 
sergeant who was shot while painting a target on the rifle 
range. 

In an average strength of 176 officers, the cases amounted 
to 68 and the deaths to 2, being in the ratio of 386 and 
11°36 per 1000. The deaths were those already noticed as 
caused by enteric fever. The admissions among the women 
were 587 and the deaths 3°79 per 1000; and among the 
children they were 493 and 42°94 respectively. The most 
fatal diseases of the children were diarrhea, convulsions, 
and enteritis. 

At Malta the average strength of the troops was 4736, ex- 
clusiveof the Royal Malta Fencible Artillery. The admissions 
were in the ratio of 725, the deaths of 7°17, the’ invaliding 
to England of 16°25, and the mean daily sick of 46°62 per 
1000, all very much lower than in 1885, and also pret ws 
ably under the average of the last decade. Of enteric 
fever there were 34 cases and 8 deaths, being respectively 
72 and 1°69 per 1000 of strength ; 30 of the cases and 7 
deaths occurred at Cottonera: ‘‘the cause seems to have 
been the insanitary condition of the low public-houses 
frequented by the men, and not any defect in sanitation in 
the barracks themselves, which are all reported to be in 
good order as regard drainage, latrines, &c., and to have, 
as a rule, water supply of quality.” Three cases, 1 
fatal, were admitted at Valetta, and 1 at Citta Vecchia. 
Two cases, neither of them fatal, occurred among the 
officers, and 2, of which 1 died, among the women, Fut it 
is not stated where they were quartered. There has been 
a diminution in the prevalence of venereal diseases during 
the year, the admissions having been only 98°7 and the 
constantly sick from that cause 6°67, as against 126-7 and 
8°99 in the preceding year. There was nothing in the preva- 
lence of other diseases which seems to for remark. 
There does not appear to have been any case of suicide. 

The cases among the officers were in the ratio of 707 per 
1000, but there was no death. Among the women the 
admissions were 739 per 1000, and the deaths 10°71; among 
the children, 708 and 49°38 per 1000. The satisfactory state 
of health of the troops is attributed to the improved 
drainage, the sew being now discharged into the sea at 
a considerable distance from the harbours, to an abundant 
supply of pure water being provided, to cleanliness bein 
enforced, and to the notification and isolation of cases of 
infectious disease among the civil population. 

The Royal Malta Fencible Artillery, 359 strong, had 707 
cases per 1000, without a death, and a mean sick of 24°84 
per 1000. No cases of enteric fever were admitted, and 
there was nothing in the sickness requiring notice. Of 85 
recruits inspected, 37 were rejected, or 435 per 1000, chiefly 
> under chest measurement, defective vision, and heart 

isease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5834 births 
and 2954 deaths were registered during the week ending 
August 18th. The annual rate of mortality in these towns, 
which had been 16°0 and 17°6 per 1000 in the preceding two 
weeks, declined again last week to 16°4. During the first 
seven weeks of the current quarter the death-rate in these 
towns ave but 16:1 per 1000, and was 5-2 below the 
mean rate in the corresponding periods of the ten years 
1878-87. The lowest rates in these towns last week were 
12-9 in Nottingham and in Bolton, 13-0 in Birkenhead and 
in Birmingham, and 13-4 in Bristol and in Sunderland. 
The rates in thé other towns ~~ upwards to 2071 in 
Plymouth, 20°6 in Sheffield and in Derby, and 228 in Man- 
chester. The deaths referred to the principal zymotic 
diseases, which had increased in the preceding four weeks 


from 311 to 477, further rose last week to 486; they in- 
cluded 301 from diarrhea, 56 from whooping-cough, 53 
from measles, 31 from scarlet fever, 23 from diphtheria, 21 
from “‘ fever” (principally enteric), and only 1 from small- 
pox. The deaths from these princi otic diseases 
caused the lowest death-rates last week in Hull and Sunder- 
land, and the highest ratesin Salford, Leicester, and Sheffield. 
The test mortality from diarrhea in London, 
Preston, Salford, Leeds, Plymouth, Leicester, and Sheffield; 
from whooping-cough in Huddersfield and Wolverhampton ; 
from measles in Bradford ; from scarlet fever in Blackburn; 
and from ‘‘fever” in Nottingham. The 23 deaths from 
diphtheria included 13 in London, 3 in Manchester, and 2 
in Salford. Small-pox caused 1 death in Oldham, but not 
1 in London or in any of the twenty-six other great towns. 
The Metropolitan Asylum —— and the Highgate 
Small-pox Hospital contained only 3 small-pox patients at 
the end of the week. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital was 774 at the end of the week, against 
numbers declining in the preceding six weeks from 924 
to 821; 66 cases were admitted during the week, against 
numbers declining from 105 to 67 in the four previous 
weeks. The deaths referred to diseases of the ee 
organs in London, which had been 160, 167, and 183 in 
the preceding three weeks, declined again last week to 
167, and were 19 below the corrected av The causes 
of 64, or 2°2 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bradford, Preston, and in five 
other smaller towns. The | t neg: of uncertified 
registered in Huddersfield, Liverpool, and 
e 4 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been but 15°3, 15-9, and 15°6 per 1000 in the pre- 
ceding three weeks, roseto 17‘3in the weekending Aug. 18th; 
this rate exceeded by 0°9 the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in these Scotch towns ranged from 10°1 and 11-2 in Greenock 
and Perth, to 2071 in Glasgow and 24°5 in Paisley. The 
438 deaths in the eight towns showed an increase of 43 
upon the low number in the previous week, and included 
20 which were referred to diarrhea, 6 to measles, 6 to 
searlet fever, 5 to whooping-cough, 3 to “fever” (prin- 
cipally enteric), 3 to diphtheria, and not one to small-pox ; 
in all, 43 deaths resulted from these principal zymotie 
diseases, inst 38 and 44 in the preceding two weeks. 
These 43 deaths were equal to an annual rate of 1°7 per 
1000, which was 1°0 below the mean rate from the same 
diseases in the twenty-eight English towns. The deaths 
attributed to diarrhea, which had been 22 and 18 in the 
preceding two weeks, rose in last week to 20, but were 
24 below the number returned in the corresponding week 
of last year ; they included 10 in Glasgow, 3 in amen A 
and 3 in Paisley. The 6 fatal cases of measles correspon ed 
with the number in the previous week; 3 occurred in 
Paisley and 2 in Glasgow. The 6 deaths from scarlet fever, 
including 2 in Glasgow, exceeded the numbers in any recent 
week. Four of the 5 deaths from wheerng tae and 2 
of the 3 from diphtheria, occurred in Glasgow. The 3 fatal 
cases of ‘‘ fever” were fewer by 3 than those in the previous 
week. The deaths referred to acute diseases of the respi- 
ratory organs in the eight towns, which had been 55 and 
45 in the preceding two weeks, rose again last week to 55, 
but were i2 below the number in the corresponding week 
of last year. The causes of 49, or more than 11 per cent., 
of the deaths registered in the eight towns during the 
week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 211 
and 19:4 per 1000 in the preceding two weeks, further 
declined to 18°2 in the week ending August 18th. During 
the first seven weeks of the current quarter the death- 
rate in the city averaged 19°8 per 1000, the mean rate 
during the same period being 16°0 in London and 156 in 
Edinburgh. The 123 deaths in Dublin showed a further 
decline of 8 from the number in the previous week ; they 
included 5 which were referred to diarrhea, 3 to “‘ fever 
(typhus, enteric, or ill-defined), 3 to whooping-cough, 1 to 
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scarlet fever, 1 to diphtheria, and not one either to small- 
pox or measles. Thus 13 deaths resulted from these prin- 
cipal zymotic diseases, against 21 and 12 in the precedi 
two weeks; these were equal to an annual rate of 1 

1000, the rate from the same diseases being 3°0 in 
Penden and 1‘4in Edinburgh. The deaths from diarrhea 
and from “fever” exceeded the numbers in the previous 
week, whereas the mortality from scarlet fever was smaller 
than in any week since the middle of May. The death from 
diphtheria was the first that has been registered in the city 
since the end of April. Ten inquest cases and 5 deaths 
from violence were registered ; and 30, or nearly a quarter, 
of the deaths in public institutions. The causes 
of 17, or nearly 14 per cent., of the deaths in the city were 
not certified. 


WHAT IS THE PRESENT POPULATION OF BRADFORD ? 

The Registrar-General estimates in his Weekly Return 
that the een of the municipal borough of Bradford in 
the middle of the present year is 229,721 persons. This 
estimate is based upon the hypothesis that the population 
of the borough has increased since the last census in 1881 at 
the same rate that prevailed between the last two enu- 
merations in 1871 and 1881. It is, however, stated in a 
note to each Weekly Return that from returns of the 
numbers of houses on the rate-books of the borough, with 
which he has been favoured by the local authorities, there 
are grounds for believing that the present population of 
that borough is over-estimated, in which case the death- 
rate of the borough is understated. As Bradford is a typical 
case of the grave difficulty placed in the way of trustworthy 
vital statistics by the want of more frequent census enumera- 

tions, it may useful to note a few facts throwin 
light upon the probable present population of Bradford. 
In the year 1881, when the census afforded trustworthy 
information of the population of the borough, the birth-rate 
was equal to 33°0 per 1000 of the — ; but if the 
pees has increased since that date at the rate calcu- 
ted on the Registrar-General’s hypothesis, the birth-rate 
has since fallen steadily year by year until, in 1887, it 
was only 27°7 os 1000; so low a birth-rate in a manufac- 
turing town like Bradford is, at any rate, suggestive of 
fallacy. It is true that the calculated birth-rate in England 
and Wales fell from 33-9 in 1881 to 31-4 in 1887; but if 
we admit that the birth-rate in Bradford may have fallen 
in the same pro rtion (which seems improbable), it would 
not have fallen below 30°6 per 1000. If the true birth-rate 
in Bradford last year was therefore 30°6 per 1000, the 
population of the borough was not more than 202,712, 
instead of 224,507, as published by the Registrar-General. 
It is worth noting that the registered births in Bradford in 
the last four years 1884-87 were actually fewer than those 
recorded in the four years 1874-77, although the boundaries 
of the borough were extended in 1882 by the addition of 
a suburban area, which had in 188] a population exceeding 
11,000 persons. The mean population of the borough in the 
four years 1874-77 was estimated at 170,000, and the 
Registrar-General’s hypothesis raises the estimated increase 
in the four years 1884-87 to 210,000. That this latter esti- 
mate is trustworthy it is impossible to believe in the face of 
the fact that the registered number of births in the last four 
years was considerably less than the number in the corre- 
sponding period ten years ago. If we assume that the popu- 
lation of the borough of Bradford in the middle of last year 
was not greater than 202,712, and was more than 20,000 below 
the Registrar-General’s hypothetical estimate, it necessarily 
follows that the death-rate in 1887, instead of being 19-9 per 
1000, as published by the Registrar-General, was 22-0 per 
1000, exceeding i 1-4 the mean rate in the twenty-eight 
English towns. The death-rate from the principal zymotic 
iseases, moreover, instead of being 2°86, would be raised to 
3°16, all but corresponding with the rate in the aggregate of 
the twenty-eight towns. While it should be pointed out 
that even these corrected death-rates show a marked decline 
m those prevailing in the borough ten years ago, it cannot 
be denied that the unquestionable over-estimate of the 
present population of Bradford throws considerable light 
upon the apparent contradiction involved in the reported 
low death-rate in this borough in recent years in spite of the 
sanitary shortcomings of the district, which the late medical 
officer of health (Dr. Hime) incurred so much odium in 
pointing out. The bare possibility of an error of 10 per 
cent. in the official estimate of the population of one of our 
largest towns affords the strongest proof that the require- 


ments of our system of public health statistics urgently 
need a census enumeration of the population more fre- 
quently than once in ten years. 


THE SERVICES. 


ApDMIRALTY.—Staff Surgeon Richard Samuel Purnell 
Griffiths has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet (dated Aug. 10th, 1888). 

VOLUNTEER Corps.—Engineer: 1st 
and Durham: Robert Torrance, Gent., to be Acting Sur- 
Sane (dated 22nd, 1888).— Rifle: 1st Volunteer 

ire iment): Surgeon an onorary Surgeon- 
Major J. W. ‘Watkins, M.D., resi his commission ; 
also is permitted to retain his rank, and to continue 
to wear the uniform of the Battalion on his retirement 
(dated Aug. 22nd, 1888).—Ist Cinque Ports: Surgeon 8. A. 
Julius is granted the honorary rank of Surgeon-Major 
g- 18th, 1888).—3rd_ Volunteer Battalion, the 
Essex Regiment: Surgeon J. W. Danaher is granted the 
honoi rank of Surgeon-Major (dated Aug. 22nd, 1888).— 
2nd Volunteer Battalion, the Queen’s (Royal West Surrey 
Regiment): James Perey Alwyne Gabb, M.D., to be Acting 
Surgeon (dated Aug. 22nd, 1888). 


Correspondence, 
“ Audi ulteram partem.” 


IN WHAT DOES CANCER CONSIST? 
To the Editors of THE LANCET. 

Sirs,—Dr. Braithwaite is entitled to the thanks of the 
readers of THE LANCET for his recent articles on Cancer, as 
affording an opportunity for discussion, if he has failed to 
establish conviction. Recent events,.no less than a whole- 
some tendency to bring philosophical doctrines and methods 
to bear upon pathology, mark the occasion as opportune for 
such discussion. The old dogma of the ‘heterology” of 
malignant growths has been so qualified, restricted, and 
modified to meet modern requirements that it is practically 
ruled out of court. It is now recognised that there is no 
morphological unit component of a malignant growth which 
has not its exact prototype in normal tissue at some stage 
or other of organic development. The hard-and-fast line 
which once, in the minds of pathologists, though never in 
the methods of nature, sharply divided, upon a morpho- 
logical basis, the benign from the malign has been wiped 
out; myomata have been known to occasion metastatic 
dissemination, and myeloid sarcomata are rarely repetitive. 
Chronic inflammation, too, fas been slowly accorded a more 
and more recognised place as, at any rate, a cause of 
cancerous degeneration. Again, a recent mage pea 
monographist on cancer ts, with a feeling of patho- 
‘*the tendency of sarcomas to exhibit 
an alveolar structure,” the hitherto morphological preroga- 
tive of the carcinomata. The same writer not unnaturally 
rejects a structural fundamentum divisionis of malignant. 
growths, and, with charming naiveté, adds that ‘‘he isin no 
way personal. responsible for the eccentricity of their struc- 
ture.” Epithelioma, it is true, hasalways been permitted con- 
siderable latitude in its wilful departure from proper alveolar 
habits; but where we find “much development of the 
epithelium, with cell nuclei in process of division, in some 
places nests of epithelial cells, here and there marked 
epithelial proliferation, the cells — enlarged, cloudy, 
and in part containing vacuoles enclosing cells,” many 
would be staggered to learn that this was a case of 

hydermia verrucosa, a disease not included in the official 
ist, comprising 1212 varieties, drawn up by the College of 
Physicians. The above, however, were the appearanccs 
described in a recent fatal case of laryngeal disease. Surely, 
the only possible conclusion to be drawn from these facts is 
that there is no absolutely distinctive morphological test of, 
at any rate, many forms of malignant disease; that we must 
learn here, as I have attempted to show, evolution has 
taught us elsewhere, to rub out some of the hard-and-fast 
lines imposed by dogmatists and emphasised by text-books, 
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but of which nature knows nothing. Are we, then, to con- 
elude that the clinical distinction of benign and malign is to 
fade from our minds as the baseless fabric of adream? Shade 
of Hunter forbid! Does evolution, which indicates the 
links which bind the mammal to the ascidian and the 
amceba, cause us to confound their substance? On the 
contrary, while it enables us to connect them in thought, it 
assists us in dividing the persons. So must philosophic 
pathology ever succour rather than impede the clinical 
student aad bedside practitioner. 

If, then, we believe that in her wildest vagaries of patho- 
logical neoplasm nature makes no jumps; if wé recognise 
a transition between the simple and the specific, the inno- 
cent and the malign, chronic inflammation and cancerous 
infiltration, sarcoma and carcinoma,—in what, then, does 
cancer consist? In generation, in inflammation, in repair, 
in carcinomata and sarcomata, the individual factor is 
morphologieally apparently identical ; what differences there 
— be are latent, not expressed. In infiammation, repair, 
and in malignant growths, then, there is a reversion to 
embryonal cell type. In the two former processes there is 
either organisation of embryonal cells into tissue or lique- 
faction into pus. In the neoplasms, on the other hand, 
there is an indisposition of the component cells either to 
differentiate into tissue or to suppurate. They lack the 
influence which makes for o: isation; their instincts are 
of the lowest—are ameeboid, in fact. They possess the 
fecundity of cells unfitted for ‘‘ colonial” life, and share 
their vagabond propensities. Herein lie the factors of 
malignancy, the causes alike of the rapid growth and the 
infectivity of cancer. It may also be, as Dr. Creighton with 
acumen and felicity has put it, that these cells possess a 
veritable ‘ coined” influence; that is, by their contact 
they cause other cells to generate, and make the offspring 
like themselves ; witness a sarcoma of the ciliary hee 
infecting the very lens substance itself. The recent asserted 
discovery in cancer cells of nuclear structure akin to such 
as is only found in spermatoblasts may possibly afford a 
morphological peg on which this theory may be suspended. 
If it be inquired whence this influence is which makes for 
malignancy, and what determines its initiation, it can only 
be replied that we are ‘‘the heirs of all the ages” of the 
lowly amceba no less than of our parents. That as we 
believe with von Baer that the history of the individual 
repeats the history of the race, so we carry within us 
(happily not all in the same degree) the idiosyncrasies 


which pertained to the life history of our earliest pro- 
genitors. That, while in the processes of repair and of 
tendencies 


inflammation we see a survival 
inherited from a later generation, a generation which had 

uired colonial habits and a lower grade of fecundity, and 
which we regard as beneficent, in the life history and 
tendencies of the cancer cell we see occasional persistence 
of (Cohnheim), or reversions to, that still earlier type of a 
structureless cell, inapt at specialisation, indisposed to 
colonial collaboration, and multiplying by fission with that 
terrific rapidity characteristic’ of the lowliest of living 
things. lam, Sirs, yours faithfully, 

W. J. M.S., D.P.H. Lond. 
Junior Atheneum Club, Piceadilly, W., Aug. 18th, 1888. 


TENOTOMY IN CLUB-FOOT. 
To the Editors of THe LANCET. 


Srrs,—In your report of the proceedings of the Surgical 
Section of the Glasgow meeting of the British Medical 
Association (THE LANCET, Aug. 18th, p. 317), I am reported 
to have said that ‘‘tenotomy was never called for.” This 
is so evidently a mistake, that in a less influential journal 
than THE LANCET the statement, under the circumstances, 
might be allowed to pass uncorrected. As it is, I shall be 
obliged if you will permit me to state what I really did say 
on this point. After describing the anatomy of club-foot, 
and —— out the physiological differences between 
muscles and ligaments as to their extensibility, I went on 
to say that, as regarded the long slender tendons of the two 
tibial muscles, “ tenotomy as an independent operation ” 
might almost be given wi and that when they required 
division it was better to divide them together with and at 
the same time as the ligaments with which they become 
blended at their insertion. Tenotomy of the Achilles tendon 
is, I believe, necessary in all cases of equino-varus. 

I remain, Sirs, yours faithfully, 


London, Aug. 20th, 1888. R. W. PARKER. 


COLOUR AND VISION TESTS FOR SEAMEN. 
To the Editors of THE LANCET. 


Srrs,—In your issue of the 18th inst., an annotation on 
the very important subject of testing seamen’s sight says :— 
“‘In the mercantile marine, as far as we can learn, the tests 
for near and distant sight are not insisted on by the con- 
trolling board, and a knowledge of those for colour is required 
of officers only.” Permit me to say that in the Cunard 
Steamship Company, in whose service I act as surgeon, there 
is a printed rule supplied to every surgeon stating that 
before each voyage he is to test the officers and crew for long 
and short sight and colour-blindness. He is also remind 
of the same at headquarters. I have on several occasions 
rejected sailors. All new officers joining the service are 
examined by an oculist in Liverpool, and again by the ship’s 
surgeon on each voyage. I think it would be wise to establish 
insurance benefits for officers rejected through veneer | of 
vision. I may also remark that the present system of four 
hours on and off duty, with its broken sleep, adopted both 
in the Royal Navy and the Mercantile Marine, is not a 
system calculated to ensure the best vision on turning out or 
generally. I am, Sirs, yours faithfully, 

August, 1888. A CUNARD SURGEON. 


THE BOWER AND KEATES INDEMNITY FUND. 
To the Editors of THE LANCET. 


Srrs,—We shall be obliged if you will kindly insert the 
enclosed letter in your next issue, if possible. Thanking 
you in anticipation, 

We are, Sirs, your obedient servants, 
BOWER AND KEATEs. 

East Dulwich-road, 8.E., August 22nd, 1888. 


“*To the Subscribers of the Bower and Keates Indemnity Fund. 


‘* GENTLEMEN,—After four years’ legal delay, we are 
glad to say our troubles are at an end, and we hasten to 
take the earliest opportunity afforded us to express to the 
subscribers of the above fund our sincere and grateful 
thanks for the very great sympathy and support extended 
to us by pak epee pare brothers during a period of 
exceptional trial and anxiety. Amongst so many friends 
who have given valuable time and advice, it would be 
almost invidious to make distinctions, but we shall always 
hold in grateful memory the names of the late Drs. Moxon 
and 9 eam the former, from the very commencement 
of our trouble, although not personally known to us, was 
ever ready to cheer and support us with his advice; and the 
latter, as joint hon. secretary, worked hard in our cause. 
To Dr. Burnet also our special thanks are due for the 
kindly and able manner in which he has voluntarily and 
solely borne the arduous duties of honorary secretary since 
Dr. Mahomed’s death. To the Committee we have already 

rivately expressed our gratitude, but we are glad now to 
fe able to give public expression of our thanks to them for 
all their kind exertions on our behalf. 
“‘ We are, Gentlemen, yours very gratefully, 
“BOWER AND KEATES, 
“ Tredegar Villas, East Dulwich-road, S.E.” 


LIVERPOOL. 
(From our own Correspondent.) 


HYDROPHOBIA. 

ANOTHER death has recently occurred from hydrophobia, 
making the third which has taken place in the vicinity of 
Liverpool within the last two months. In all three inquests 
were held, the symptoms were the same, the interval 
between the infliction of the bite and death was short 
though variable, and in each case there was at least some 
evidence of the rabidity of the animal, and it was destroyed. 
Steps will have to be taken, if the disease continues to 
spread, for controlling the large number of stray dogs which 
are seen in our streets. That prevention is in this case 
better than cure must be evident to all who have studied 
the subject. 


POISONING BY CARBOLIC ACID. 
A fatal case of poisoning by carbolic acid formed the 
subject of an inquiry before the city coroner on. the 
isth inst. The deceased was a domestic servant of in- 
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tem habits, and there appears to have been some 
doubt as to whether it had been taken suicidally or by 
accident. So many cases of death from this poison have 
recently occurred here that some restriction upon its sale is 
becoming necessary, and there appears to be no reason why 
so virulent a poison should not he sold under the same 
restrictions as other deadly poisons. The substitution of 
some less dangerous disinfectant would tend to limit the 
number of these fatalities. In another case the victim was 
a married woman who had been addicted to intemperance 
for some time past, and who took it with a suicidal intent. 
Dr. Telford, who was sent for, found her dead on his 
arrival, and in his evidence at the inquest he strongly 
condemned the use of so deadly a poison as a disinfectant, 
preferring the use of sanitas, though it was more expensive. 


SALE OF INDECENT PHOTOGRAPHS AND PRINTS. 

At the recent assizes held here, Mr. Justice Stephen tried 
three young men, brothers, for selling indecent photographs 
and publications. It a that the prisoners were doing a 
very large and profitable business when detected, and that 
the photos and prints came — ally from Paris. The 
judgecondemned the printing of such literatureand the taking 
of such photographs in the strongest terms, and was in- 
formed by the prosecuting counsel that, as it was contrary 
to the law of France, the authorities in Paris had been 
communicated with in the hopes of this vile trade bei 
suppressed. The prisoners were all convicted and senten 
to two years’ hard labour. They will also have to pay fines 
and find sureties to such an extent as to make their im- 
prisonment practically one for life. It is to be tted 
that similar proceedings are not taken inst the pro- 
prietors of the so-called museums and galleries of anatomy. 


POSTING INDECENT BILLS. 

The police authorities have recently made most laudable 
efforts to suppress the very serious nuisance caused by the 
posting up of the indecent bills issued by quack doctors in 
urinals and on walls, as well as distribu in the streets. 
On two different occasions a man charged with this offence 
has been fined forty shillings, or in default a month’s im- 
prisonment. It is to be hoped that the principal offenders 
may be reached and Fro The nuisance caused by 
these bills has attained most serious proportions, mainly in 
consequence of the apathy and indifference of the public 
and the authorities. e law, moreover, was defective, and 
a more stringent local Act had to be passed before the evil 
could be effectually dealt with. 

Liverpool, Aug. 22nd. 


MANCHESTER. 
(From our own Correspondent.) 


THE OUTBREAK OF SMALL-POX IN ST. JOSEPH’S 
INDUSTRIAL SCHOOL. 

THE alarming outbreak of small-pox in the above school 
has not unnaturally excited much interest, not only 
here, but in other parts of the country. The total num- 
ber of cases up to the present date has been seventy- 
three; seven more patients having been removed to 
hospital last week. Of the whole number, seven are 
stated not to have been vaccinated, all of whom suffered 
from a severe attack, three dying; no deaths have occurred 
amongst the other patients, the majority of whom are 
but little affected. As already stated in these columns, 
the supposed be a of the disease was a child, brought to 
the school from York ; but this statement has been challenged 
by the York officials, and the town clerk of York, as well 
as Dr. North, the officer of health (the latter having been to 
Manchester to ey the matter), have published 
letters attempting to show that it is by no means certain 
that this was the true origin of the outbreak. A report 
has been published by the chief inspector of our Health 
Degartndns setting forth all the details from the date of the 
outbreak, the means adopted to prevent its spread, together 
with particulars of the condition of the child who is thought 
to have brought the disease with her. Questions have been 
asked in the House of Commons about the matter, and 
Dr. Page has been down from the Local Government Board 
to make full inquiry into it, together with Dr. E. Seaton, 
so that ere long we may look for an official statement 


unbiased by any local feeling. Hitherto our own medical 
officer of health (Mr. Leigh) has said but little publicly ; 
his report as a skilled expert in such diseases should be of 
much value in deciding upon the disputed points. 

‘THE LANCET” AND INSANITARY WORKSHOPS. 

THE LANCET report on our ‘‘ sweating dens” is producing 
further good ny At the last meeting of the City 
Council a discussion arose respecting some proposed sanitary 
improvements to be made at workshops in the city, and it- 
came out that these insanitary workshops were those of 
which complaint was made by your commissioner when 
examining the rooms and buildings where tailors’ work was 
carried on. It is satisfactory to find that the Dey commit- 
tee appointed to consider and deal with unhealthy dwellings 
are attempting to remedy some of the more glaring defects, 
so common in much of the poorer property of the city. 


HOSPITALS. 

The Clinical Hospital has lately been enlarged the 
building of a new wing, which will 
for the nursing staff, beside several new wards. The space 
formerly occupied by the nurses is now utilised for patients, 
thus largely increasing the number of beds. This extension 
has cost upwards of £2000. The committee of the Ancoats 
Hospital, where extensions are also being made to a 
considerable extent, hopes to secure the services of 
H.R.H. Prince Albert Victor to lay the chief corner-stone 
of the new buildings, when he comes to open a new club 
for poor lads recently established in the same part of the 
town. Prince Albert Victor promises to be as useful at 
these social functions as his father had been before him. It 
is hoped that at the same time he may open the new recrea- 
tion ground in Rusholme. 


THE HIGH DEATH-RATE. 
The Manchester and Salford Sanitary Association is still 


endeavouring to give some practical issue to the prominence: 


and agitation which have been made regarding our exceed- 
ingly high death-rate. Last week a deputation waited 
upon the magistrates, and asked them to give what assistance 
they could in drunkenness severely 
with all cases brought before them of publicans and others 
supplying drink to persons who were already under the 
influence of alcohol ; also to assist the Association in com- 
bating and abating the smoke nuisance by ae heavy 
fines on the offenders. The authorities have certainly been 
more active of late, and fines varying from £1 to were 
recently inflicted on a large batch of persons who were 
summoned. This smoke nuisance is one of the most urgent 
matters to be dealt with, for until this is abated it is idle 
to talk about a pure and healthy atmosphere. Yesterday 

et another deputation was made by the Association to the 

hool Board authorities urging them to encourage the 
teaching of the ee ed aws of health and hygiene 
among the children under their care. 


MANCHESTER CREMATION SOCIETY. 

Public attention was a few months since directed to the 
subject of cremation, at a public meeting over which the 
Bishop of Salford presided. A committee was then appointed 
to organise the movement, and, as the result, a | society 
has been formed, which promises to make progress, many 
influential persons having joined it, including clergymen, 
doctors, and numerous ladies. At present it is only amon 
the educated classes that the movement can be expec 
to make much progress, and sentiment being 
too deeply rooted amongst the masses of the wy for 
them to view with complacency any change in the pre- 
sent mode of burial of the dead. 

Aug. 21st. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


SUNDERLAND. 

Mr. A. E. Harris, the medical officer of health for 
Sunderland, has just issued his report on the health and 
sanitary condition of the borough for the past year. The 
population is stated to be 129,607. In 1887 there were 4471 
births registered, a decrease on the previous year of 150. 
The birth-rate for the year was 34°49, the lowest registered 
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since 1870; but in 1887 the marriages contracted numbered 
1186, being an increase of 104 on the previous year. The 
last quarter was the most favourable for marriages, 323 
taking place. The deaths amounted to 2549, being equal 
to 19°67 per 1000, against 19°45 in 1886. The difference is 
accounted for by the epi ic of les which prevailed 
at the beginning of the year. These deaths, Mr. Harris 
me hrs gen in excess of those registered in 1886, but 
were considerably below the average number from 1870. 
There were no deaths from small-pox, but there were 168 
from measles and 61 from other zymotic diseases. The 
medical officer is to be congratulated on the improved 
health of his town, the death-rate of Sunderland last week 
having fallen to 13-1; it is pointed out that very few of the 
twenty-seven large towns can show so low an average.—At 
Sunderland last week an interesting cricket match was 
witnessed of Law versus Physic, when the Sunderland 
lawyers and doctors had a friendly game for the benefit of 
the Infirmary. The lawyers scored 234 and the doctors 155 
for three wickets. It is satisfactory to note that had the 
game been finished appearances pointed to a victory of 
physic over the law. 


SOUTH SHIELDS. 


The annual meeting of the Ingham Infirmary, South 
Shields, showed that the affairs of the institution were in a 
very satisfactory state, due in a great measure to the increase 
of subscriptions received from the workmen in the borough ; 
but the committee point out that, with a population of 
65,000, 144 annual subscribers is a very small list, and ought 
to be increased.—Dr. Monro, the medica! officer of health 
for South Shields, has issued his annual report, from which 
I give you a few extracts. Dr. Monro says that the birth- 
rate, calculated on a population at mid-year to amount to 
68,000, was 40°9. he death-rate amounted to 21°3 per 
1000. As regards infantile mortality, Dr. Monro says that 
the ‘‘rate in the case of illegitimate children was exactly 
double the mean rate of the borough. The deaths of 669 
children under five years of age, or 46 per cent. of the total 
deaths, were registered.” As to the hospital work during 
the year, he shows that 244 patients were admitted into the 
Borough Infectious Diseases Hospital, being the highest of 
any year. As regards the cost per patient—viz., £3 10s. 5d.,— 
*“*he does not know of any other hospital of the sort in the 
country maintained at so low a rate. 


MIDDLESBROUGH. 


Dr. Ballard, of the Local Government Board, who was 
sent down to Middlesbrough some three months ago to 
inquire into the causes of the serious epidemic of pneu- 
monia which had prevailed previously to his arrival, has con- 
cluded his investigations, and before leaving the town he 
had an informal interview with the Sanitary Committee, 
and suggested various improvements in the yer | 
arrangements. The report, however (as is usual wit 
official documents), will not be made public for some time, 
probably not until the close of the year.—The members of 
the Middlesbrough and Cleveland centre of the St. John 
Ambulance Association had a public demonstration last 
week in the unds of Upleatham Hall, when the 
Countess of Zetland presented the certificates to the suc- 
cessful candidates. he Earl of Zetland spoke in very 
warm terms of the value of ambulance work. 


FOUL AIR IN PUBLIC BUILDINGS. 
A scheme has been matured by a local engineer for 
mechanically ventilating public buildings, manufactories, 
schools, sewers, &c., so that the foul air will be 
drawn off by an exhaust blast ; the exhausted air will be 
replaced the atmosphere, heated to a temperature of 
60° to 65° F. 


SERIOUS ACCIDENT IN THE NORTH. 


A very serious accident occurred last Wednesday at 
Kirbymoorside. Mrs. Ringer was about to drive a visitor 
at the Hall, who was going to meet the London train, 
to the station. The party had just waved adieu to 
Dr. 8. Ringer, when the horse, a spirited animal, started off, 
frightened, and upset the vehicle. All the occupants were 
thrown out, but only Mrs. Ringer was injured. I regret to 
say that the newspaper accounts state that she was serious} 
injured about the face and head. Great sympathy is felt 
for Mrs. and Dr. S. Ringer. pens fe few days ago they com- 
memorated their wedding, and extended hospitality to 
over a thousand visitors. 
Newcastle-on-Tyne, August 22nd. 


DUBLIN. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

TuE President and Council have forwarded a memorial to 
the Secretary of State for War, on behalf of their Fellows 
and Licentiates who are army surgeons, in reference to the 
injustice which they suffer by the dating of their com- 
missions at a later period than those of the medical officers 
of the Indian and Naval Medical Service of equal standing. 
The memorialists ask that the promotion of the army 
medical officers—which otherwise would take place on the 
4th of next February—may be ted at the same date as 
that of the Indian and Naval medical officers—viz., on 
Sept. 30th. 

QUEEN’S COLLEGE, CORK. 

The President, in his annual report, points out that under 
the Queen’s University the matriculation examination of 
the College counted as a University examination, and that 
all students who it were deemed matriculated 
students of the Queen’s University. The Royal University, 
however, recognises only its own examinations, so that all 
students who pro to graduate in that University must - 
pass its matriculation examination, which the College 
accepts in lieu of theirown. The room set apart as a pre- 

aration-room for the Anatomical and Pathological Museum 
ios been fitted up so as to serve also asa pathological labo- 
ratory, the chief appliances and apparatus being provided 
for making chemical and _ histological investigations of 
pathological substances and bacteriological studies. The 

hysiological laboratory is not large enough for the class; 
but if a special place for histology were built, so as to allow 
the present laboratory to be devoted exclusively to experi- 
mental physiology, the want could be remedied. Since the 
biological laboratory was built practical biology has been 
introduced into the curriculum of the Royal University, so 
that, instead of a class of four students for which the place 
was constructed, during the past session there were twenty 
students working in the laboratory. 


CASTLEBAR DISTRICT LUNATIC ASYLUM. 


Dr. Nugent, the inspector of lunatics in Ireland, has 
recently investigated the existing accommodation of this 
asylum. He found, according to his report, the institution 
overcrowded by fully eighty patients, so far as legitimate 
dormitory provision is concerned, and by still more as 
regards day-rooms. This repletion gradually progresses, 
and he is of opinion that the estimate, as sanctioned by the 

of Governors some months since, would now require 
to be doubled. It is understood that plans are being pre- 
pared for an extension of the building on a very large scale, 
and when these are ready every effort will be made to com- 
mence the work as soon as possible. 


BRITISH DENTAL ASSOCIATION. 

The annual meeting of this Association will be held here 
on the last three days of the present week. It was only last 
ear that a branch of the British Dental Association was 
ounded in Dublin, its formation being Lege mf due to 
Messrs. Theodore Stack and W. B. Pearsall. r. Corbett 
has been selected as President, and Mr. Robert Moore, 
F.R.C.S.L., as Vice-President. The Hono’ Secretary of 
the Dublin branch is Mr. W. Booth Pearsall, F.R.C.S.L 


ROYAL UNIVERSITY OF IRELAND. 

The annual meeting of Convocation has been fixed for 
Oct. 30th, and on the following day a public pasting the 
University will be held for conferring the degrees obtained 
at the recent examinations. 


THE CASE OF DR. MAGNER. 

The Local Government Board have sanctioned the 
appointment of Dr. Magner as medical officer of Timo- 
league Dispensary District. ; 

Dublin, Aug. 21st. 


PRESENTATION.—Mr. W. W. Brereton has been 
presented with an illuminated address and a purse of 
sovereigns on the occasion of his leaving Oughterard to 
occupy the position of Professor of Surgery in Queen’s 
College, Galway. 
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candidate could take his d in four years after matricu- 

BELFAST. lation. In conclusion, the President pe ms of the conduct 

(From our own Correspondent.) of the studentsduring the session as being highly satisfactory. 


QUEEN’S COLLEGE: REPORT OF THE PRESIDENT. 

From the report of the President, which has just been 
published, I learn that during the session 1887-88 the con- 
dition and progress of Queen’s College, Belfast, has been 
most satisfactory. Never before, during one academic 
year, have the students gained so many and such high 
honours in the Royal University, and, further, a number of 
senior students, who received a chief part of their training at 
Queen’s College, have been equally successful at Oxford, 
Cambridge, and Dublin. In the University of Cambridge, 
an old Belfast student, Mr. Orr, has obtained first place 
in the Mathematical Tripos, this being the third occasion 
within ten years in which a student of Queen’s College, 
Belfast, has Tosens senior wrangler. In the Royal Univer- 
sity, during the past year, 133 students of Queen’s College 
have obtained d in arts, 74 in medicine, 4 in law, 
and 2 in engineering. Out of a total of 73 exhibitions and 
rizes awarded, the students of Belfast College have gained 

. Referring to the difficulties and wants of the College, 
the President calls attention to the insufficient laboratories 
and defective apparatus, owing to the fact that the number 
of students, combined with the requirements of modern 
education, has far outgrown the capacity of the buildings. 


The physical, histological, and biological labcratories 
are miserably insufficient; this defect, however, could be 
remedied by a comparatively small grant. The number 


of students who entered the Belfast College for the 
first time during the session was 109, and the total number 
on the books in each department during the session 
was as follows:—Medicine, 227; arts, 180; law, 21; 
engineering, 9. But as nine of these attended in more than 
one department, the total number of individuals was 428, 
being a slight increase on the previous year. Nine ladies 
have also been enrolled, but owing to existing statutes they 
are prevented competin; Though the Coll 
continues to prosper, it 1s ess to deny the fact that it 
sustained a very severe blow when in 1882 the old Queen’s 
University was dissolved. At that time there were 567 
students at the Belfast Queen’s College; now the number 
has fallen to 428. By the destruction of the Queen’s Uni- 
versity their former status and privileges were taken from 
the students, and an entirely new educational system was 
forced upon the youth of the country, the Royal University 
being simply an examining board without any teaching 
functions, and without any affiliated colleges. In his able 
report the President refers to certain reforms which he thinks 
might be effected in the Royal University. In the first 
lace, the students complain of the frequent chan made 
in the courses for examination, more especially in the depart- 
ment of medicine. New arrangements are introduced as to 
the mode and time of attendance in hospitals, as to the 
be men order in which College lectures are to -be 
elivered, and as to the exact period during which 
alone certain subjects are to be studied. These new 
regulations interfere with the order which has been 
successfully followed in this College for forty years, and 
they are ne to both professors and students. Again, 
it is now required that every candidate for a medical degree 
should pass, first, the matriculation examination ; then, after 
the lapse of a year, the first University examination in arts; 
and then only can he enter on his medical studies. The 
subjects for both these examinations are the same, the 
latter, of course, being semewhat more advanced ; but it 
often happens that a youth comes up for matriculation so 
well prepared that he could at once pass the other exami- 
nation; as, however, he is not permitted to do so, a whole 
year must elapse before he professional 
work, and to him this year is practically lost ; he must 
wait until inferior men, the aid of private grinding or 
reading, are able to pass the first University examination, 
and then only is he permitted to go forward. A much 
better arrangement would be to enlarge the matriculation 
course of the Royal ines | to the extent of the present 
course for honours or for the first University pass ; let this 
examination be thoroughly testing, and then permit those 
who pass to go forward, and p at once with their 
professional studies. In this way, as in other places, the 


Belfast, Aug. 21st. 


PARIS. 
(From our own Correspondent.) 


PROFESSOR BABES ON GLANDERS. 

AT a recent meeting of the Academy of Medicine, Prof. 
Babes, of the Faculty of Medicine of Bucharest, communi- 
cated the result of his researches on glanders, an affection 
rather common in Roumania in man as well as in the horse. 
He had an opportunity of examining three persons, who 
had died with all the symptoms characteristic of this 
malady. The infection was the result of their contact with 
horses afiected with glanders. At the necropsy, masses of 
bacilli were found in the blood. He also observed, by the 
aid of numerous experiments, that the bacillus of glanders 
may penetrate into the skin, without any solution of con- 
tinuity in the latter, in following the hairy follicles where 
it multiplies. It then traverses the epithelial cells and 
produces infiltrations of the embryonic cells under the form 
of patches and of papule, which constitute the origin of 
ulcerations of the skin. 


AORTIC ANEURYSM. 


At the same meeting of the Academy of Medicine, 
Dr. Constantin Paul a paper on the Treatment of 
Aneurysms of the Aorta. He does not defend the method 
that bears the name of Moore, but he believes it to be 
useful in certain cases to introduce a foreign body into the 
aneurysmal sac. He shows the defects of the electro- 
puncture, which produces around the needle a deposit of 

ted albumen, without adhesion to the parietes of 
the sac; it is movable, friable, and forms a veritable 
of emboli. The procedure of Constantin Paul con- 
sists in the introduction of a certain number of Japanese 
needles, which are long and extremely fine, so fine that, 
to make them penetrate the skin, it is necessary to 
employ a conductor, which keeps them straight. The 
needles are left in the sac only a few minutes; they produce 
a slight degree of adhesive inflammation of the aneurysmal 
sac. After a few days the same operation is recommenced, 
and a new access of inflammation takes place. In a short 
time the parietes of the sac become thickened, and the 
needles cannot be introduced into the points where it 
appeared that the aneurysmal sac was about to open. In 
these special conditions, this form of seen intervention, 
always inoffensive when it is practi as indicated by 
Constantin Paul, rendersreal service. Dr. Dujardin Beaumetz 
thinks that until some absolutely certain method can be 
found, all surgical procedures in the treatment of aneurysms 
of the aorta should be abandoned, and particularly that of 
Moore. More benefit may be expected from the adminis- 
tration of the iodide of potassium, especially when given 
in beer or black coffee, or even in milk, as it is then better 
tolerated, the elimination of the iodide rapidly takes place, 
and the inconveniences of iodism are prevented. 


THE AIR OF HOSPITAL WARDS. 


Dr. Le Fort, Professor of Clinical Surgery at the Necker 
Hospital, believes that the prevailing theories respecting the 
pernicious influence of the microbes contained in the air, 
[sae in the air of hospital wards, are unsound. To 

emonstrate this view, he undertook his former experiments 
of many years ago of leaving the wounds of the patients on 
whom he had operated in immediate and ent contact 
with the atmospheric air. He has now in his wards at the 
Necker Hospital three cases of amputation of the leg, one 
of the thigh, one case of resection of the elbow, a case 
amputation of nine toes, &c., all of which have been cured, 
or are being cured, without suppuration and by first inten- 
tion. 


Dr. Duclaux read a note at the Société de Biologie for 
Dr. Chibret of Clermont-Ferrand, from which it results that 
in the point of view of antisepsis, the oxycyanide of mercury 
might with advantage be substituted for the bichloride of 
mercury. This salt is not only more antiseptic than the 


| 
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bichloride, but it is less irritating to the tissues, and it does 
not affect instruments. 

The Journal Officiel has announced that during the 
Universal Exhibition of 1889 international congresses will 
be held on the following subjects:—1. Dermatology and 
Syphilography. 2. Hydrology and Climatology. 3. Hygiene. 
4 5. Therapeutics. 

Paris, August 21st. 


EGYPT. 
(From our own Correspondent.) 


THE HYGIENE OF GOVERNMENT SCHOOLS, 

From the report for 1887 just issued by the Ministry of 
Public Instruction, it appears that there are eleven schools 
dependent entirely on the Egyptian Government; these 
contain 1779 scholars, and the cases of illness during the 
year have amounted to 2480. The percentage of the sick 
list, when analysed, is found to resolve itself into—diseases 
of the eye, 27; dengue, 26; diseases of digestion, 15 ; bron- 
chitis, 12 ; catarrh of intestine, 11; tonsillitis, 4; rheumatic 
pains, 2; and hematuria, 1. Ophthalmic diseases are more 
carefully treated since a good native oculist was placed in 
charge of the schools. Dengue did not oceur between 1880 
and 1887, and it is hoped will not visit usagain. Digestive 
diseases have improved from the 22 per cent. of the pre- 
vious year, and this is partly due to a diminution in over- 
crowding in day-rooms and doimitories, and to the holidays 
being made to correspond with the hottest summer months. 
But another useful change has been the substitution at 
breakfast of milk, eggs, and jam with the bread instead of 
olives and sour cheese. he schools have now been 
supplied with filters for drinking-water, and it is 
hoped that this will diminish the cases of hematuria. 
Unfortunately the Egyptian loves his Nile water thick and 
unfiltered, and is not deterred by the risks of bilharzia. 
Besides these Government schools, there are twenty-eight for 
3222 pupils, under the direction of the Wakfs or Soulesian- 
tical Commissioners; also three mosque colleges, with 8326 
students, and 7142 elementary schools in the provinces, 
where 120,121 children are instructed inthe Koran. Lastly, 
there are no less than 191 schools established by foreigners 
on a charitable or religious basis, and these are attended by 
7634 anny oY and 15,130 Oriental boys and girls, the boys, 
however, being nearly three times as numerous as the girls. 
Among these 191 free schools, fifty-three are American, 
forty-eight are Coptic, and thirteen are under Franciscans, 
and their pupils are drawn from seventeen nations and six 
different religions. 

THE MEASLES EPIDEMIC. 

The weekly deaths from measles in Cairo during July 
rose to 42, 41, 36, 31, and 29, but they have now fallen 
again to only 4. Nearly all the fatal cases occurred in 
native children under five years of age, and the disease has 
not spread beyond the native quarters. There is, however, 
avery high diarrhea mortality among Egyptian children 
under three years of age. 


SURGERY AT KASR-EL-AINI. 

The following operations have been performed by an 
English surgeon among the female patients during July : 
Extirpation of cervi glands, 6 cases; axillary glands, 2; 
amputation of breast, 4; lupus of face and nose, 2; ampu- 
tation of fingers, 3; excision of eye, 1; extraction of 
cataract, 1; 6 cases of necrosis in rib, sternum, metatarsus, 
metacarpus, os calcis, and radius and ulna; and 2 cases of 
fistula in ano. Of the twelve operations performed on 
glands and breasts, the wounds all healed by first intention, 
excepting one half-starved old woman, who arrived with 
an ulcerated breast already gangrenous. In consequence of 
the heat of the weather, it is found necessary to change 
the dressings every two or three days. 

Cairo, August 10th. 


A MEDICAL Misstonary HosprraL, MADAGASCAR. 
It is stated that the Government of Madagascar has given 
a site for a hospital that is to be built near the capital of 
the island by the Foreign Missionary Association of the 
Society of Friends. A medical missionary from Lancashire 
is going out. 


Obituary. 


EDMUND JOHN BARKER, M.D. 

Ir is with much regret we record the death of Dr. Edmund 
John Barker, which occurred at Aldershot on Friday, 
July 27th, in his seventy-first year. Dr. Barker came home 
feeling ill from paying, with his accustomed energy and 

ienti , an early visit on the morning of July 23rd, 
o one of his patients. His family, soon becoming aware 
that he was seriously ill, summoned Dr. Bristowe, but all 
that human skill could do was unavailing to prolong his 
valued life. 

Dr. Barker commenced practice in Staffordshire some 
forty years back. He afterwards moved to Alderley Edge, 
where he had a large practice, and enjoyed very great 
respect. It is more than a quarter of a century since he 
removed to Aldershot, where he soon made for himself 
a large and successful family practice, and fully enjoyed 
the confidence of all classes of his patients, not only as 
a skilful medical attendant, but as a true and faithful 
friend and wise family adviser. In 1887 he was elected 
to the presidency of the South-Eastern Branch of the 
British Medical ciation, and while attending its last 
annual prix | at Rochester he caught a cold, from the 
effects of which, it is believed, he never fully recovered. 
Dr. Barker will long be missed by his patients and friends 
in Aldershot, where he was not only the leading medical 
practitioner, but also active and public-spirited, and alwa: 
ready to take his part in the promotion of any measure for 
the good of the town. The respect in which he was held 
was manifested on the day of his funeral by the general 
public who attended, and also the members of the Army and 
Navy Masonic Lodge, of which he was the treasurer ; and 
there was scarcely a shop window in Aldershot that had not 
its blinds down or its shutters closed. In his own family, 
it did only two days after the marriage of his only son, 
Surgeon R. Barker, M.B. 


Medical Hetws. 


BaTus FOR WORKPEOPLE.—A worthy example has 
just been set by the principals of the Leeds Monkbridge 
ron Works, in gratuitously providing a swimming bath on 
the premises for the use of their workpeople, where between 
500 and 600 men and boys are employed ; a boon which has 
already obtained their high appreciation and has encouraged 
the art of learning to swim. 


New Lunatic ASYLUM FoR PLYMouTH. — The 
foundation stone of a new hospital for the insane for the 
borough of Plymouth was laid on the 14th inst. by the 
Mayor. The site is more than seventy acres in extent, and 
the building is planned to accommodate 200 patients. The 
contract sum is £34,544. 


BuriAL Kerorm.—At a meeting of the Council 
of the Burial, Funeral, and Mourning Reform Association 
held on Monday last at York, the Rev. H. Vyvyan, rector 
of St. Mary, Castlegate, York, in the chair, it was resolved 
to submit to burial that if the exigencies of society 
require the burial of many bodies near large a it 
is extremely desirable, in the interests of public health, that 
improvements be introduced into the mode of burial by 
which a more speedy dissolution may be effected, and that 
earth-to-earth burial fulfils these conditions. 


oF Docs AND PopLaR FLoops.—At a meeting 
of the committee of the Mansion House Fund on Tuesday, 
at Poplar Town Hall, Mr. Sydney Buxton, M.P., pre- 
siding, the survey committee, appointed to carry out the 
work of disinfection and to do what was necessary to prevent 
an epidemic, reported that, in pursuance of the resolutions 
of the committee of Aug. 10th, they had, with the assistance 
in many cases of owners of houses in the flooded districts, 
removed flooring and applied disinfectants in over 500 
houses, and that now, the consent of most of the owners 


having been obtained, the work was being ex 
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roceeded with, and would probably be almost completed 

y the end of the week; and, in the opinion of the com- 
mittee and of local medical men, the means adopted would 
effectually counteract the probability of disease arising 
from the floodings. Sewage water remaining on vacant 
{and had been pumped into the sewers and the ground 
thoroughly disinfected. In cases where owners had refused 
to allow the work to be done by the committee, the local 
sanitary authority would exercise their compulsory powers. 
Large quantities of coals for drying the houses have been 
distributed, also disinfectants, soap, and bedding, clothing, 
tools, &c., to replace those destroyed by the flood. Floor- 
cloth and mats are being supplied, and so far as the now 
limited funds at the disposal of the committee will allow, 
the still -.* number of necessitous cases will be adequately 
relieved. The Lord Mayor’s Fund is open until Saturday 
for subscriptions. 

OPHTHALMIA AT HANWELL ScHoois. — The 
managers of the London Central School District have 
been informed that Dr. Bridges (inspector) and the Board's 
architect will officially visit the Hanwell Schools for a 
conference with the managers on the subject of ophthalmia 
in connexion with certain alleged defects in administration 
and structure. 

THE SEWERAGE OF MACCLESFIELD.—The local 
board of the borough has decided to adopt irrigation for 
the sewerage and sewage dis of the town. The scheme 
comprises the laying out of 159 acres of land for sewage 
disposal, and the putting down six miles of outfall sewers 
to intercept and deliver the sewage. The estimated cost is 

MeEpIcAL Maaistrates.— Mr: Henry Wright, 
M.R.C.S., has been placed on the Commission of the Peace 
for Scarborough.—Mr. John Wm. Davies, F.R.C.P. Lond., 
M.R.C.S., of Ebbw Vale, Monmouth, and Mr. Edward 
Shearman Vachell, M.R.C.S., L.S.A., of Victoria, Ebbw 
Vale, have been put on the Commission of the Peace for the 
county of Monmouth. 

PROVINCIAL HospitaAL SUNDAY AND SATURDAY 
COLLECTIONS.—On the 19th inst., the Barnsley Feast 
preg ms Sunday and the annual musical festival, in aid of 
the funds of the Beckett Hospital and Dispensary, was held, 
and produced £47 4s. The Hospital Saturday collection at 
Ilfracombe, on the 18th inst., in aid of the Tyrrell Cottage 
Hospital, amounted to £126, an increase of £49 13s. on last 
year. 

CONDEMNED TINNED MEAT.—On Monday, between 
1300 and 1400 tins of meat, consisting of beef, mutton, and 
tabbit, which had been selected from cargoes brought to 
London from New Zealand, were conveyed within the 
precincts of the West Ham Police Court by an inspector of 
nuisances of the sanitary authority of the Port of London ; 
about 20 per cent. being found to be unwholesome, the 
putrid tins were all ordered to be destroyed. 

BEQUESTS AND DONATIONS To HosprTaLs.—The 
late Mr. Capel Carter, formerly of Woodford, Essex, but 
lately of Bath, has ueathed, free of |} y duty, £3000 
each to the London Hospital and the Charing-cross Hos- 

ital, and £2000 to the Dental Hospital, Leicester-square.— 

he Northern Co-operative Company, Limited, Aberdeen, 
has granted the following donations: Royal Infirmary, 
£50; Sick Children’s Hospital, £20; Dispensary, £10; 
¥ye Institution, £5; and Blind Asylum, £5. 

Lewes DISPENSARY AND INFIRMARY (VICTORIA 
Hospirat).—From the report presented to the governors 
and subscribers of this institution at the recent annual 
meeting, it appears there are now fourteen beds instead of 
three. The income for the year was £674 7s. 4d., which, 
with the balance of £251 5s. from last year, brought the 
available total up to £925 12s. 4d. The expenditure had 
amounted to £736 6s. 2d., leaving a credit balance of 


£199 6s. 2d. 

_ Pusiic Barus ror OpENsHAW.—A special meet- 
ing of the Openshaw Local Board was held on Monday last, 
to consider an offer from the legatees of the late Sir Joseph 
Whitworth to erect in the township, and fully equip, public 
baths for the use of the inhabitants. It was, moreover 
stated that the legatees were willing to make a substanti 
contribution towards the expense of providing recreation 
—= for the township. The unanimously accepted 

offer. 


Lone Hours or RatLway SERVANTS.—An agita- 
tion is at present proceeding amongst certain of the guards 
of the Great Western Railway Company with respect to 
grievances said to exist as to the long hours they have to 
work.—The engine-drivers and firemen of the London, 
Chatham, and Dover Railway, who are said to be kept at 
work for twelve, fifteen, sixteen, and seventeen hours 
day, are also agitating to get their condition ameliorated. 

OPENING OF WATERWORKS AT ZEAL, NoRTH 
Drvon.—This prettily situated village in the highlands of 
Devon has recently gained the of ae om of a good supply 
of fresh water. The inhabitar.ts suffered severely from 
the cholera in 1866, and from the occasional yet recurrent 
presence of epidemic fevers. There are several wells in the 
village, but most of them are contaminated by reason of 
their close proximity to the churchyard, or from their 
being below the level of the churchyard on the water- 
shed slope. The new supply is gained from a shaft 
sunk 50ft. deep on high ground at the eastern side of 
the village; from the shaft the water is carried by 
socket pi to a reservoir 40ft. by 16ft., by 6ft. deep 
(stone and cement), with a cubic capacity of 16,000 gallons. 
From the reservoir, branches are laid on to the village 
terminating at chosen spots in cast iron ornamental w: 
fountains fitted with taps, sluice valves, flush pipes, &c. 
Mr. John Wreford, J.P., of Clannaborough, formally opened 
the waterworks on August 14th. The total cost has been 
defrayed by Mr. Richard Davy, of Burstone House, surgeon 
to the Westminster Hospital. 

HypropHosia.—A case of hydrophobia, which 
terminated fatally in a few hours, was admitted into 
St. Thomas’s Hospital on Saturday last. The patient, 
thirty-two years, was quite well up to the 13th inst., when 
he complained of pain in the legs and was very restless. 
The next day he was better, but on the 15th he became 
more restless and went to the French Hospital, where he 
was given an ice bath, without any relief. On Friday 
morning, the 17th, he was able to take his food well, but in 
the evening he was exceedingly restless, could not swallow, 
and his wife thought he was going mad. On Saturday a 
doctor advised his removal to the hospital. On arrival 
at St. Thomas’s in the afternoon, he was in a state of 
great emotional excitement, moving incessantly, and 
expectorating frothy mucus. He looked up when spoken 
to with a look of t terror, with eyes widel 
open; he kept erying out that he was very nervous, an 
begged for morphia, but he answered questions quite 
rationally. When offered water, he had the characteristic 
spasms, putting his head forwards first, and then suddenly 
F ee back with violent shuddering. One-third of a 

in of morphia was at first given, without any effect. 

hree-quarters of an hour afterwards chloroform was ad- 
ministered, and the patient was kept slightly under it for 
two hours, during which time the spasms were mitigated. 
He suddenly became much worse, his respiration being 
Cheyne-Stokes’. The chloroform was stopped and brandy 
given, but he did not rally, his breathing ceasing about 

alf an hour afterwards, without any obvious spasm. 
There was no history of any bite or scratch, nor were there 
any signs of such on the body, except one or two abrasions 
on the legs not accounted for. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 

Barciay, W. M., M.R.C.S., L.R.C.P., has been ited Assistant 

Surgeon to the Bristol General Hospital, vice W. J. Penny, resigned, 


Hastines, E. B., M.R.C.S., L.R.C.P., has been appointed 
Clinical Assistant to the South-Eastern Fever Hospital, New Cross, 


Jones, J. T., L.R.C.P., L.R.C.S.Edin., has been Medical 
Officer for the Whitford District of the Holywell Union. 

Lanepon, T. C., L.R.C.S.Eng., M. and L.M., L.8.A., has been re- 
appointed Medical Officer of Health, Winchester Urban District. 
LvuMLey, B., M.R.C.S., L.M., L.S.A., has been Medical 

Officer of Health for Northallerton District and Workhouse, North- 

allerton Union. oe 
Lunp, Herpert, M.A., M.B., B.C.Camb., F.R.C.S.Eng. been 
Dispensary, Manchester, 


inted Honorary to the Hulme 
John Broadbent, M-R.C.S., resigned. 
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MAcKENzIE, W. 8., L.R.C.P., L.R.C.S.Edin., has been 
Medical Officer of Health for Normanton Urban Sanitary District. 

MELLER, C. B., L.R.C.P. and L.M.Edin., M.R.C.S., has been appointed 
7 Officer of Cowbridge District of Bridgend and Cowbridge 

Jnion, 

MILNER, JaMeEs, M.R.C.S., L.R.C.P., has been appointed Medical 
Officer and Public Vaccinator for the Shipdham District of the 
Mitford and Launditch Union, and for the Bradenham District of 
the Swaffham Union, vice J. K. Milne, deceased. 

NEALE, G., L.R.C.P., L.M., L.R.C.S.Edin., has been appointed Medical 
Officer of Health of the Barry and Cadoxton Local Board, and 
Urban Sanitary Authority, Glamorganshire. 

RvTHERFOORD, HENRY T., B.A., M.B.Cantab., M.R.C.P.Lond., has 
been appointed Physician to the Out-Patients’ Samaritan’ Free 
Hospital, vice R. Boxall, M.D. Brux., resigned. 

SEQuErIRA, H. L., M.R.C.S., L.S.A., has been appointed Medical Officer 

for District No. 1 City of London Union. 


nted 


Pucancies. 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of trief particulars of the 
various Vacancies which are announced in our advertising columns. 
For further information regarding each vacancy reference should be 
made to the advertisement. 

EDINBURGH CIty PooRHOUSE, Craiglockhart. — Resident Medical 

Officer. Salary £80 per annum, with board. 
GENERAL Hospitat, Cheltenham.—Resident Surgeon for the Branch 
pom em pe Salary £180 per annum, with partly furnished house, 
, and gas. 
GENERAL INFIRMARY, Leeds.—Resident Medical Officer and Pathologist. 
Salary £100 per annum, with board, resid , and hing 

LIVERPOOL NORTHERN HospitaL.—Assistant House Surgeon. Salary 

£70 per annum, with residence and maintenance in the house. 

NATIONAL LYING-IN Hospital, Dublin.—Assistant to the Master. 

ROTHERHAM HospiTaL.—Assistant House Surgeon. In lieu of salary, 

rooms, ¢ , and hing provided in the hospital. 

Sr. MaRK’s HosPIraL FoR FistuLa, &c., City-road, London.—House 
Surgeon. Salary £50, with board and residence in the hospital. 
Wincucoms UNion.—Medical Officer. Salary £65 per annum, and in 

addition, midwifery, surgical, and vaccination fees. 


Births, Marriages, and Deaths. 


BIRTHS, 

ADENEY.—On the 2st inst., at Tunbridge Wells, the wife of Edwin 
Leonard Adeney, M.D.Lond., of a son. 

ARMSTRONG.—On the 15th inst., at Rodney-street, Liverpool, the wife 
of Dr. Armstrong, of a daughter. ve ‘ 

FRASER.—On the 15th inst., at Devon House, Mostyn-road, Brixton, the 
wife of EK. Fraser, M.D., of a daughter. 

HovGuton.—On the 16th inst., at Whitwick, Leicester, the wife of 
Lambert Houghton, L.R.C.P., L.R.C.S., of a daughter. 

RANDALL.—On _ the 15th inst., at Station-hill, Bridgend, the wife of 
Wyndham Randall, M.R.C.S., of a son. 

STEELE-PERKINS.—On the 18th inst., at Wintersbourne, Coventry Park, 
Streatham, S.W., the wife of Geo. Steele-Perkins, L.R.C.P.Ed., 
of a daughter. 


MARRIAGES. 


ULAY—HEsTEerR.—At Kimo, Gun i, N.S.W., on June 28th, by the Rev. 
R. J. R. Edwards, William Rudolph Clay, M.R.C.S., LR. -P.Lond., 
of Rockdale, eldest son of the v. W. French Clay, M.A., M.D., 
late of the Indian Medical Service, to Rosa Catherine, eldest 
daughter of the late James Hester, M.D., Indian Medical Servi 
and stepdaughter of T. F. Waller, Esq., Sydney. 

GULLAND— Masson. —On the Lith inst., at Great King-street, Edinburgh, 
George Lovell Guiland, M.B., of Randolph-place, Edinburgh, to 
Helen Orme, second daughter of Professor Masson, University of 
Edinburgh. 

HvupsoN—BLanpD.—On the 2ist inst., at St. Martin's Church, Leeds, by 
the Rey. T. S. Fleming, Vicar of St. Clement's, assisted by the Rev. 
E. B. Bland, B.A., Curate of Revesby, Lincolnshire, cousin of the 
bride, Theodore Joseph Hudson, M.D., L.R.C.P.Lond., of 110, North- 
street, Leeds, and Skidby Vicarage, Hull, to Clara Bland, younger 
daughter of the late 8. Y. Bland, Esq., Burnsall-in-Craven, and of 
Mrs. Bland, Newton-grove, Chapel Allerton, Leeds. 

MILEY—Boys.—On the 15th inst., at Wing, Rutland, Miles Miley, M.A., 
M.B.Camb., only son of Miles Miley, of Belsize-avenue, Hampstead, 
and Woodlands, in the county of Herts, to Lucy, youngest daughter 
of the Rev. Charles Boys, Rector of Wing. 

WITHERS—OLIVER.—On the 18th inst., at St. Andrew’s Church, 
Nottingham, John Sheldon Withers, M.R.C.S., L.R.C.P., of The 
Grove, Sale, Cheshire, to Hannah Mary, daughter of the late Thos. 
Oliver, of Fern Lodge, 


DEATH. 


Townson.—On the 2ist inst., at his residence, Waterloo, Liverpool, 
Benjamin Townson, M.R.C.S.L., aged 74. (No cards.) 


N.B—A fee of ia he Insertion 
fee of 6. ia charged for the of Notices of Birthe, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 
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ced ti Wet | Min. Remarks at 
10) 

Date. /Sealevel| Bulb. Bulb.! in |Temp./Temp} fall. 8.30 A.M. 

F.| Wind. | Vacuo.| Shade. 

Aug. 17 30°14 E. 55 | 61 89 61 61 Overcast 
» 18 30°24 | N.E.| 54 | 51 | 106 64 50 ée Overcast 
” | W. | 60 | 55 | 112 | 69 | 61 | | Cloudy 
3001 |S.W.| 61 | 57 | 86 | 66 | 56 | .. | Cloudy 
” | | 60 | 59 | 107 | 70 | 56 | Cloudy 
o 2 29°75 W. | 61 | 57 | 117 73 53 | 02 joudy 
93| 2993 |S.W.| 61 | 50 | 97 | 66-| 54 | .. | Cloudy 


Hotes, Short Comments, to 
Correspondents, 


It is especially requested that early intelligence of local events 
haciag interest, or ich it ws desirable to 
a the notice of the profession, may be sent direct to 

is 

Ali comtabeations relating to the editorial business of the 
journal must be addressed To the Editors.” 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot ibe or recommend practitioners. a 

Local rs containing reports or news paragraphs should 

and te the Sub-Editor 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER OF “THE LANCET” 
will be published on Saturday, September 8th. Those 
gentlemen holding official situations connected with 
medical institutions in the United Kingdom who have 
not yet forwarded the necessary information to our Office 
for publication in that number are earnestly requested to 
send it without the delay of a single post. 


THE CLIMATE OF TENERIFFE. 

PROFESSOR P1IAZZI SMYTH, whose retirement from the post of Astronomer 
Royal for Scotland and Professor of Practical Astronomy in the 
University of Edinburgh after an incumbency of forty-three yearsis the 
theme of general regret, made in 1856 an astronomical experiment above 
the clouds on the Peak of Teneriffe. ‘‘ For a number of years,” he says in 
the report with which he closes his official career, ‘‘no visible effect 
followed, and the island remained strangely unvisited by, and almost 
unknown to, the English public.” But within the last three or four 
years it has suddenly become extremely popular, and is found to be 
‘the very perfection of all winter residences for recruiting the health 
of northern invalids.” 


B. B. B.—A little work by J. Millar, L.R.C.P.Ed., entitled “ Hints on 
Insanity,” published by Renshaw, Strand, may be consulted. 

H. de B.—Yes, a diploma is required. Consult article in Students 
Number of THE LANCET. 


An L.S.A. cannot legally carry on business as a pharmaceutical chemist, 
and vice versd. 
An Old Subscriber has not enclosed his card. 


LIBRARY BOOKS AND INFECTION. 
To the Editors of THE LANCET. 

Srrs,—The paragraph in your last issue respecting the experimental 
investigations in the Dresden libraries will indirectly be of invaluable 
service to the free library movement. Many leading citizens have held 
aloof from the movement from the fear that infection might be spread 
by means of the books, and not a few medical men have made it the 
ground of active opposition to the spread of these institutions. It is 
net generally known that in the Dundee and other free libraries a dis- 
infecting apparatus for books is in use. This consists of a sort of closed 
cupboard made of ordinary tinplate, with a lid at the top, a wire shelf 
half way up, and a little door at the foot. By an arrangement with the 
sanitary inspector, all cases of infectious diseases are immediately 
reported to the library, and a notice is at once sent forbidding readers 
residing in such houses to return books until these houses are certified 


free of disease. I am, Sirs, yours truly, 
THOMAS GREENWOOD, 
August, 1888. Author of “ Free Public Libraries.’ 
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AMPUTATION OF PENIS UNDER COCAINE, 

Dr. Curistiz, having a case of epithelioma of the penis in a Tartar 
patient, and finding that after a few inhalations of.chloroform the 
man was a bad subject for a general anesthetic, decided to try 
cocaine. Twenty minims of a 5 per cent. solution of the hydrochlorate 
were injected in five-minim doses at short intervals round the seat of 
incision, and a quarter of an hour after the first injection the operation 
was performed without the patient giving the slightest evidence of 
pain. Another point of interest is that, except from the larger blood- 
vessels, there was hardly any hemorrhage, doubtless due to the con- 

" stricting effect of the drug on the capillaries. No bad effects followed. 
The anesthesia produced lasted over a day; indeed, the patient 
made no complaint of pain after the operation. He is stated to have 
recovered without a bad symptom, and now to enjoy excellent health. 


_A Subscriber and Reader of THE LANCET for more than Forty Years.— 
1. Such diplomas carry no legal title to the use of the prefix.—2. A 
person using the Boston U.S.A. degree in medicine acquired by pur- 
_ chase may legally use it if he is candid as to the origin and nature of 
his degree. If not, he comes near violating the 40th Clause of the 
Medical Act, which forbids the use of a title which implies registration 
and the right to practise.—3. It is open to any person to challenge the 
use of false titles. Unfortunately, what is everybody's business is 
nobody’s. 

Mr. M. Palmer (Newbury).—Caffeine and copaiba might be tried. 


A QUERY. 
To the Editors of THE LANCET. 
* $rrs,—Can any reader of THE LANCET suggest a cause and the 
remedy for the following case, which has been under the writer's care 
for some time, and has been treated in various ways but without 


success, 
A. B—, aged forty, in good general health, complains of severe pain 
across the right and left lumbar and umbilical regions coming on every 
morning about 4 or 5 A.M. and lasting until he gets up. The pain 
always ceases a few minutes after rising, and does not come on again 
untilthe same time the next morning. The pain is increased by pressure ; 
the abdomen at other times is not at all tender, and to all appearance 
quite normal. pee gy appetite good, not subject to 
thoracic organs normal. The patient sleeps well until 4 or 5 a.m. ; the 
stomach acts well; has never had any serious illness in his life ; urine 
normal. 1 am, Sirs, yours faithfully, 
August, 1888. M.D. 


BREACH OF THE DENTISTS ACT. 

A Looker-on.—A person falsely using titles which imply that he is 

_ registered in the Dentists’ Register is liable to a fine of £20 on sum- 

mary conviction. 

Justice. —1. The University of Philadelphia is the university whose 
Charter was withdrawn for disgraceful sales of medical degrees. 
Such degrees are not registrable. The Medical Council has no juris- 
diction over persons who are not on the Register. If the person in 

. question “practises as an apothecary, the Society of Apothecaries 
might have a case against him. Our correspondent might state the 
facts to the Society.—2. A legally qualified man employing a person 
pretending to have the degree of a non-existent university and 
placing him in charge of a branch practice would act very repre- 
hensibly, and lay himself open to the censure of the Medical Council, 
and possibly to removal from the Medical Register. A legally qualified 
medical man employing such a person as an assistant could not legally 
claim payment for the services of such a person.—3. None iy particular. 
. They are the business of the Registrar, and to be registered on such 
“information as he can get. If an undue number of uncertified deaths 
occurred in a district, the medical officer of health should communi- 
cate with the Registrar-General and the sanitary authorities.—4. We 
do not think so.—5. We cannot imagine medical officers of health 
acting on such motives. 


W. T. B.—We know of no work in which the subject is specially dis- 
cussed. Either Taylor's work, edited by Stevenson, or Guy and 
_ Ferrier’s manual would answer the purpose of our correspondent. 


A CORRECTION. 
, To the Editors of THE LANCET. 

Srrs,—I have just seen to-day’s LANCET, which, in reference to a paper 
read by me at the recent meeting of the British Medical Association at 
Glasgow, on “ Headaches of Pelvic Origin,” states that I showed “ that 
in flexion of the uterus the use of an intra-uterine stem completely cured 
the disease.” This was not at all the purport of my paper, which was 
intended to show that certain pelvic conditions may produce certain 
varieties of head symptoms, and I expressly stated, with cases in’ point, 
that flexions per se—i.e., apart from prolapsus—did not produce such 
symptoms. The intra-uterine stem was used in one case to cure a 


PUBLIC APOLOGY TO A MEDICAL MAN, 

THE Buzton Chronicle contains a public apology by Sarah Tomkinson for 
certain slanderous statements respecting Mr. Jas. Dewar, F.R.C.S.Ed., 
of Buxton. The lady encloses £5 5s. to Mr. Dewar as a contribution 
to the funds of the Manchester Royal Infirmary, and pays his solicitor’s 
charges in the matter. 

A. Y.—In the case submitted to us nothing would be gained by any 
attempt to decide whether it was chicken-pox or small-pox, the two 
diseases, owing to the modified character which small-pox acquires 
after vaccination, being at times all but indistinguishable. As regards 
the action of the medical officer of health, we are of opinion that if he 
examined the child without conference with the medical practitioner 
in attendance, and informed the parents that the case was not one of 
small-pox, as had been alleged, but one of chicken-pox, he was 
distinctly wrong in his method of proced Asa rule, the diagnosis 
of a registered medical practitioner who reports a case to a medical 
officer of health is at once accepted by him. There may be occasions 
where his duty may require him to form a diagnosis of his own, and 
under these exceptional circumstances it may be necessary for him to 
see the patient ; but if he does so, his visit should be paid together 
with, or after conference with, the medical practitioner in attendance. 
This is the general practice of medical officers of health, and it is very 
important that it should be adhered to. Had this been done in the 
case referred to us, there is every reason to believe that the un- 
fortunate circumstances which resulted from the needless publicity 
given to the difference of opinion as to the character of the disease 
would not have arisen. 

Lex.—If a man uses a foreign medical degree without candour, so as to 
lead the public to think that it is recognised and registrable in this 
country, he would lay himself open to a charge of having violated the 
40th Clause of the Medical Act. 


BROMO SODA IN EPILEPSY. 
To the Editors of THE LANCET. 

Sirs,—I should like to be allowed to ask if any English practitioner 
has ever used the preparation of bromo soda (combination of the 
bromide of sodium and hydrobromate of caffein) in cases of epilepsy. 
If so, with what effect? Also his experience. 


Aug. 17th, 1888. 
*,* The drug has been tried with varying results.—Ep. L. 


FEMALE CHEMISTS. 

Physician and Surgeon.—Females, as well as males, are legally pro 
hibited from selling poisons or using the title of chemist without 
being registered under the Pharmacy Acts, Our correspondent 
should ask the Secretary of the Pharmaceutical Society for advice. 

Mr. B. Ringer. —The scheme in London is still in the clouds. Our 

t should inquire of the authorities in the University of 
Durham and St. Andrews. 
S.—The Wenham Lake Ice Company, Limited, 107, Strand, will give all 
information. 
THE CLIMATE OF TEXAS. 
To the Editors of THE LANCET. 
Srrs,—In answer to the question asked by M.K. ——— whe 
through you to inform him that I should consider the climate of 

Chonco co., Texas, a fairly good one for a patient such as he describes, 

if he were able to guard agninst occasional sudden changes of tempera- 

ture which accompany storms from the north. I have seen the 
thermometer rise from 30° to ~ within twenty-four hours. 


Charles-street, W., Aug. isa! 
M.R.C.P.—Our correspondent’s statement is very surprising. Assuming 
its accuracy and that he has exhausted friendly remonstrance, our 


opinion is that B’s conduct in this case is not to be defended ; but we 
cannot advise on the legal question. 


AN EASY METHOD FOR PRODUCING LARGE 
ANATOMICAL DIAGRAMS. 


To the Editors of THE LANCET. 
Sirs,—Since writing my previous letter (June 16th), at Prof. Mitchell 
Banks’ 


ordinary 
requiring very fine tracing I much prefer the varnished mica. 


I am, Sirs, yours truly, 


Liverpool, Aug. 21st, 1888. W. THELWALL THOMAS. 


Enquirer.—The address of the Secretary of the Medical Alliance Asso- 
ciation is No. 4, Portland-place, Peckham-road, S.E. 


Mr. S. Snell (Sheffield).— Yes, soon. — 
G. E. B.—No, 


| 
¥ 
| 
4 | 
| 
} 
| stenosis, not a flexion. I am, Sirs, yours faithfully, Po 
Upper Montagu-st., W., Aug. 11th, 1888. AMAND ROUTH. 
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Coumunicanions not noticed in our present number will receive atten- 
tion in our next. 

Communications, LETTERS, &c., have been received from—Dr. F. A. A. 
Smith, Cheltenham ; Sir M. Mackenzie, London ; Sir W. Mac Cormac, 
London; Dr. Auld, Glasgow ; Sir W. C. Hoffmeister; Dr. W. White, 
Venice; Dr. Mears, Newcastle-on-Tyne ; Dr. 8. Phillips, London ; 
Dr. T. B. Adam, Foo-Chow ; Mr. E. T. Freer, Birmingham ; Mr. A. de 
Watteville, London ; Surg.-Major R. D. Murray, Bengal; Messrs. Lea 
and Nightingale, Liverpool; Dr. Yule, Guildford ; Mr. Leach, Great 
Yarmouth ; Mr. Meadows, Hastings ; Dr. Ernesto, Turin ; Mr. Bailey 
Denton, London; Mr. Martin, Box; Mr. Tallack; Messrs. Christy 
and Co., London; Dr. A. Wilson, Leytonstone; Dr. Wharry, Great 
Malvern; Mr. B.S. Ringer, London ; Mr. Gordon, London ; Dr. Lillies, 
Chudleigh; Mr. Pease, Darlington; Dr. Smyth, Quebec; Mr. A. 8S. 
Dyer ; Mr. F. EK. Cane, Leeds ; Mr. Dewar, Brixton ; Dr. W. J. Collins, 
London; Mr. T. Cook, London ; Dr. Fisher, Lytham ; Dr. W. Carter, 
Liverpool ; Mr. E. Ward, Leeds; Mr. Davies, Snainton; Mr. W. 8. 
Manning, London; Mr. Colson; Dr. Spicer, London; Mr. Benthall, 
Southsea; Mr. W. T. Thomas, Liverpool; Mrs. Nixon, Manchester ; 
Mr. T. Greenwood, London; Mr. C. J. Smith, London; Dr. Burford, 
Leicester ; Mr. W. Clark, Poplar; Dr. Bronner, Bradford ; Mr. Row, 
Oakham ; Mrs. Turner, Finsbury-park ; Dr. Roe, Dublin ; Dr. Saville, 
London ; Mr. Struthers, Rothsay ; Mr. Heywood ; Mr. Ceineron, Glas- 
gow; Mr. McNicoll, Stirling; Dr. Boustield, London; Mr. Hodgkin, 
London; Mr. Ainsworth, London; Dr. W. Hunter; Mr. Gurnell, 
London ; Enquirer ; G. E. B.; A Medical Nurse ; Harrogate Cottage 
Hospital; H. de B.; M.R.C.P.; B. B. B.; A Subscriber for Forty 
Years; F. H., London; Alpha, Killin; Matron, Leeds; Victoria 
University, Leeds ; Matron, Bury ; Bedford General Infirmary; the 
Director-General of the Army Medical Department ; M.D. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Neame, 
Birkenhead ; Mr. Lewis, Wingham ; Mr. Todd, Yorks ; Messrs. Read 
and Co., Bristol; Mr. Jeffery, Eastbourme ; Mr. Adeney, Tunbridge 
Wells; Mr. Robertson, Houghton-le-Spring ; Messrs. Robertson and 
Seott, Edinburgh; Mr. Sworn, Holloway-road ; Mr. Bowman, South 
Shields; Mr. Ross, London; Mr. Wilsen, Dublin; Messrs. Savory 
and Moore, London; Mr. Atkinson, Ripponden ; Messrs. Hewlett and 
Son, London ; Mr. Taylor, Yorks ; Mr. Blair, Leeds ; Messrs. Humber 
and Co., Watford; Mr. Pinder, Manchesser; Mr. Newman, London ; 
Mr. Forbes, Stonehaven; Mr. Johnson, Leicester; Mr. Heywood, 
Manchester; Mr. Grier, Aberdare ; Mr. Breach, Newbury ; Mr. Child, 
Leeds; Mr. Anderson, London; Mr. Dixey, Southsea ; Mr. Twyford, 
Hanley; Messrs. Clayton Bros., London; Mr. Ransom, Liverpool ; 
Mr. Robinson, Leeds; Mr. Griffin, Padstow; Mr. Wormald, Man- 
chester ; Mr. Hatch, Meath ; Mr. Adams, Ipswich ; Dr. Norris, South- 
port; Mr. Fry, Swindon; Dr. Coste, Hackney ; Medicus, Somerset ; 
F. B., London; M.B., London; Kennington, London; Confidential, 
Somerset ; Assistant, London; Medicus, Brighton; Central Medical 
Association, Manchester; M., Devon; Matron, Windsor; Particeps, 
Edinburgh ; A. E., London; R. A., London; 8. G., London; Vulcan, 
London ; Alpha, Edinburgh; D. N., Edinburgh ; General Apothe- 
caries’ Co., London; C. D., London; P. P., London; M.B., C.M., 
Marlboro’; Uttoxeter, Brighton; Nelson, London; M.D., Hudders- 
field ; Mens, London ; Medicus, London; J. B., Crewe ; L.A.C., Bury 
St. Edmunds ; W. D., Bristol ; C. M., London; L. M., London ; Lady 
Superintendent, Worcester ; Student, London; Smedley Hydropathic 
Establishment, Derbyshire ; Forceps, London; Harrians, London ; 
Artichoke, London; Rusticus, London; Patella, London ; Excelsior, 
London ; Aidan, York ; W. L. B., London ; Miss L., London ; Domus, 
London ; C. J. 8., London. 

Freeman's Journal, New Zealand Kerald, Readi: 

Weekly Free Press, East London Observer, Wi and Eton Express, 


Financial World, W ine Trade Review, Evening News (Portsmouth), &c., 
have been received. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


£112 6| Six Months 

TO CHINA AND INDIA 
TO THE CONTINENT, COLONIES, AND UNITED 


Ditto 114 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
LANCET Office, 423, Strand, London, and crossed London and 
Westminster Bank, St. James’s-square.” 


Medical Diary for the ensuing Geek, 


Monday, August 27. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10.30 A.M., and each day at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosprTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark’s HospitaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HosPiTtaL.—Operations, 2 P.M. 

Royal ORTHOPZDIC HosPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTaL. — Operations, 2 P.M., and 
each day in the week at the same hour, 


Tuesday, August 28. 
Guy's 1. 1.30. M., and on Friday at the same hour. 
Ophthalmic Operati y at 1.30 and Thursday at 2 P.M. 
St. THOMAS’s Operations, 4 P.M. ; Friday, 2 P.M 
CANCER HOsPITAL, BROMPTON.—Operations, 2.30 P.M. ; Saturday, 2.30 P.M, 
WESTMINSTER HOsPITAL.—Operations, 2 P.M. 
West LONDON HospiTaL.—Operations, 2.30 P.M. 
St. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 


Wednesday, August 29. 

NATIONAL ORTHOPZDIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HOSPITAL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HosPITAL.--Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospiTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HOsPITAL.—Operations, 2 P.M. ; Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

FREE HOSPITAL FOR WOMEN AND CHILDREN,.— Operations, 

P. 


UNIVERSITY COLLEGE HOSPITAL. 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 
Roya. HospitaL.—Operations, 2 P.M., and on Saturday. 
KINna’s COLLEGE HospitaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. ; 
Saturday, 1 P.M. 
CHILDREN’S Hospital, GREAT ORMCND-STREET.—Operations, 9 A.M. 
same 


Thursday, August 30. 


St. GEorGr’s HosprtaL.—Operations, 1 P.M. Ophthalmic Operations, 
Friday, 1.30 P.M. 


CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


Friday, August 31. 
SouTtH LONDON OPHTHALMIC HosPiITaL.—Operations, 2 P.M 


Saturday, September 1. 
MIDDLESEX HospiTaL.—Operations, 2 P.M. 
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